



er 





etary 


ham ; 
ond.; 
ilford 
Vv. L.; 
WwW. 
y. R.; 
rhite, 
r.C.; 
aomed.; 
rhiw 


s only 


Ad ver- 








HE LANCET. 








No. 4138. Vol. CLXIII. 


LONDON, SATURDAY, DECEMBER 20, 





1902. 





[Pp. 120+ 40. 








A LECTURE on Acute Polio- 
myelitis aad hucephalitis. 
Delivered at the National 
Hospital for the Paralysed 
and Epileptic on Oct. 3lst, 
1902, by Frepentck E. 
Batren, M.A..M.D.,F.R.C.P. 
Lond., Assistant Physician 
to the Hospital and to the 
Hospital for Sick Children, 
Great Urmond street, W.C.... 


ORIGINAL ARTICLES. 


Congenital Hypertrophic 
Stenosis of the Pylorus and 
its Treatment by Pyloro- 
plasty. By E. CavuTiey, 
M.D. Cantab, M.R.C.P. 
Lond., Physician to the 
Belgrave Heopital for Child- 
ren; and C. T, Dewr, MLC. 
Cantab., F-R.C'S . Eng., Sur- 
geon to St. € jeorge’s Hospital. 
([Uuatrated) .. 

On the Treatment of “Diph- 
theria by the Intravenous 
Administration of Anti- 
diphtheritie Serum. By D. 
Louis Carrys, M.D. Glasg. 
late Senior Kesident Assist: 
ant Physician at the City of | 
Glasgow Fever Rengeal, | 
Belvidere ....... 1685 | 

Some Facts Bearing. “on the | 
Vaccination Controvers 
Drawn from the Recent Epi- 
demic of Small-pox in South- 


1677 











Kilin., 
Officer, ona Small- = 


Hospital ... eee 1689 | 
Volvulus of the Smail | 
tine. By ARTHUR H. BuRGess, 

yECS. Eng., M B., M.Sc. 

Vict., Visiting 5S to 

the Manchester Union Hos- 

=: Surgical Officer, Man- 
chester Canen Hospital . seveee 1690 


CLINICAL NOTES: 
MxpicalL, SuR@ICAL, OssTETRICAL, | 
aND THERAPEUTICAL. | 


A Case of Intestinal Obstruc- 
tion from Reduction ¢n masse. 
By 8S. G. Fioyp, M.D.Lond., 
Assistant Medical Officer, 
Llandrindod Wells Hospital 
and Convalescent Home ...... 1691 | 

A Case of Lupus Vulgaris : 
Treatment by oe and 
Replanting. B. 
NICHOLSON, M.B. b. M.Bdin., 





Sur, to the Essex and 

Cole Hospital ............ 1691 

A MIRROR OF HOSPITAL 
PRACTICE. 


Kuisaston Vicrorta HosprraL: 
A Case of Pertorating Gastric 
Ulcer; Laparotomy; Reco- 
very. by the care of 
Mr. J. B. S. Barnett and Mr. 
Cc. B. Turner) nD | 


MEDICAL SOCIETIES. 


Royal Mepical anv CHIRURG- 
ICAL SOCIETY : 
Congenital Hypertrophic 
Stenosis of the Pylorus ...... 1692 
@urnicaL Society : 
Sunken Nose Treated by 
Subcutaneous Injetion of 
Paraftin.— Perforation of the | 
Intestine in Enteric Fever 
Treated, by Operation 0 1694! 


» 





CONT 


OroLogicaL Soctery OF THE 
UsitTeEp KIna@pom : 
Annual Meeting. — Exhi- 
bition of Cases and Speci- 
mens.—Annual Dinner ...... 1 
Hakveian Society: 
Discussion on the Surgery of 
Acute Appendicitis ............ 1696 
LiveRPOoL MepIcaL Institv- 


ENTS. 


LEADING ARTICLES. 





TION: 
Exhibition of Specimens...... 1697 
EpiseurRGR MEpDICo-CHIRUKG- 
IcaL Socrery : 
Syphilis and Life Assurance 1697 | 
DERMATOLOGICAL SOCIETY OF 
Lonpoy : 


Exhibition of Cases ............ 1699 


| NorrincHamM Meptoo - Cx1k- 


URGICAL SOCIETY : 
The Treatment of Lupus and 
other Skin Diseases by the 
X Rays and the Finsen Light 1699 
Royal AcapeEMy OF MxpDICINE 
In IRELAND: 
Puerperal Eclampsia............ 
Bristot Mepico - CHirxure- 
Ica Society: 
Cancer of the Stomach 
Epinseurnen Roya 
SocrIeTY : 
Albuminuria in Pregnancy... 1700 
FoLKesTone MEDICAL SOCIETY: 
Three Adverse Treatme ate of 
Booliasds......cccccccccccrcccrssecceee 1 
| BRITISH ELECT RO- THERAPE [UTIC 


Socrery : 
Conversazione ......cccccsscssesees 1700 


1699 


1700 


MepDICcAaL 








Advanced Hy roy for the 
Advanced xamination of 


the Board of Education. By 
Alfred E. Ikin, B.Se. (Hons.) 
Lond., L.C.P.; and Robert A. 
Lyster, M.B., B.Ch., nenan 


Lond, oo eee eeeeeee 1700 
La Beaute de la Femme. Par 
le Dr. C. H. Stratz ......00...008 1701 


Practical Physiolo; By A. 









FROM 
THE LANCET LABORATORY 





* Ratetel” cnncecereccssnsmeenee-ses see 1703 
A sculap...... exeee 1703 
Pe mised Milk Chocolate ewe 1703 

. eapeeceee BOOS 


Cafolin ...... 
(1) Malted Cocoa; and @1 Milk 
Choeolate ..... ooo esoese ce BOOS 


CORRESPONDENCE 


Tar Diskverion oF THE Right-handedness and Left 
Vicrorta UNIVERSITY ....... 1709] brainecdtness (Sir William R. 
Tue MerRopoutran WaATER- Gowers) .. 79 
SUPPLY .0.000-0-s - 1705| Duty free Alc shol ‘for Re search 
Tue OUTBREAK oF TyPHoID (Sir E Roscoe, Mr. H. B 
Fever aT Porrsmours, een 1720 
WINCHPSTER, AND Sourn The Medicai Man, the Coroner, 
AMPTON ...... eubcoasens a ee and the Pathologist (Dr. 
| Leonard 5. McManus) ......... 1720 
ANNOTATIONS. The Association of Licentiates 
|The Treatment of Intemper | and Members (Dr. Fred. J. 
| ance RIOT | —BaBBARA) cacnesnseciecen-a-aecescnsere 1720 


| AnU nf rtunate ‘Advertise ‘ment 
Tachiol: a New Antiseptic.,..... 
Vis Medics atrix Nature . 
The Practice of Medicin 
Tong-King ..... 
Acholuric Icterus ........... 
ba Battle of the Clut 











wansea.. coccccseccnece: 
Cholera in Egypt ose once 
Congenital Hy pertroph ie 
Stenosis of the Pylorus .. 
Duty-free Ale hol for Researe h 
Structure of Nerve and Gland 
Cells .... 
The Treatment of ‘Hy pochon- 
driasis by Hypnosis ...... 
Watering places and Gam!) ling 
Hemi bypertrophy with Mul 
tiple Neuro-fibromata ......... 
The Distribution of Plague 
The New Coroner for the South- 
Eastern District of London... 
Pusmenquante ¢ of piaiessconronconaen in 
| Snake-bite. 











seeeereerees 


MM cecocccccsccnscenscossescees 
The Prostitution of ‘the Post- 
office .. 
The Treatment of. Diphtheria 
by the Intravenous Adminis- 
tration of Anti-diphtheritic in 


Serum. 





LOOKING BACK. 


Dec. 18, 1824.) 
Foreign Department... 


Viral STATIsTics : 














| Rome .. 


seeeeeeeees 


| THE GENERAL MEDICAL 


COUNCII. 


| Final Examina‘ion of the Uni- 


versity of Birmingham ...... 173 


The Financial Condition of 
the Council .. . 
The First Year's Medical ‘Sub 


JOCK coc cceeee eee 





POR INDEX TO ADVERTISEMENTS SEE PAGES 2 & 4 





-17 


(From Tue Lancet, Saturday, 








1707 | The University of London and 
1707; the English Royal Colleges 
1708; of Physicians and Surgeons 

(Mr. 


1708 | Degrees for Londm A 2 
. 1708; cal Students -— A 
Collingwood, Dr. yy. = 
i sR eee 
Suture of the Crucial Liga- 
ments (Mr. A. W. Mayo 

1709 Robson) ....... 
1709 | The Hopelessness: of the ‘Battle 


against Consumption so long 
. 1709; as the Elementary Schools 
are Hvgic nically Unreformed 
1710| (Mr. E. H. Reynolds-Major, 


1710 
The Treatment of the Summer 
1711 Diarrbiwa 
H. M. Speechly).. “ 
Medical Officers in the Mer- 
1711} chant Service (Mr. R. A. 
| Caldwell) . . 
. 1711| The Duties ‘of the Sanitary 
Inspector (Mr. M. H. Taylor) 
. 1712 Complete Excision of the Male 


1712} Lund)... 

The Use of “Buttermilk: “a a 
Local lication in the 
Acne- tthe ption Produced 
by the Internal Administra- 
tion of the Bromides (Prof. 
Antony Roche)... 

The “ Y” Fund (Surgeon: Gen. 
H. 8S. Muir) . 

Post Graduate Study. coceccescnse 

The Treatment of Malaria hy 
Methy ae M. Kden 


1716 





GENCE. 


House of Commons .......... evens 
Appointments ..........e000+ 
Vacancies 

Births, Marriages. and De “athe. 
1731} Notes, Short Comments and 
Auswers to Correspoudents.. 


| 
1733) Medical Diary ....... 





. Kiliot- Blake)............ 1 


Mr. Felix Clay) . wescccecccccoseee Bb 


of Infants (Mr. 





Urinary Bladder (Mr. aaron 
1 


7 Health of English Towns ... 1718| Paul) .. «eee 1738 
e — yey = : Cantab., Health of Scotch Towns ...... 17'8 A Pathological Epitaph (Mr. 

Y we ate ms) Health of Dublin cscs 1718) Algernon Ashton) 1738 
P.RS., J. 8. Kekins, M.B. on ml The Case of Dr. v 
Pe hh ow | SPECIAL ARTICLES. (Mr, George 8, O'Rorke) ...... 1738 
aremres M'D.O-on. .. ~” 1701 | The Midland Medical Union ... 1713| Practice in California ............ 1138 
The South-Western Poor-law The Imperial Vaccination — 

Contras a . 1701 League s0- senes ree coreonesocosoonees we OBITUARY. 
Cassell’s Mag . 1702 | Medicine and the Law ............ 1715) prederick — Manley Sims, _ 
| The Phones raphic f The Report of the Surgeon F.R.C.S.Eng. ann ae 
Clinical al eaching and Medi- General of the United States Samuel Fenwick, M.D. St.And 
cal Sci vee 1702] ., Navy for 1902 ............ and Durh. _ .. cial, 
The Field 1 Naturalists’ Quar- Royal College of Phys John Lioyd, M.B.Lond. ......... 1730 
ante pomee by G. Leighton, Mie yy ee Thomas Gapter, M.D. Kain. .. | 
y . Jove O.P.B . 
mn ‘Diary and Scien- Kngland .... .. . ay "hn oo 1740 
tifie Handbook, 1903 The Medical Man, the Coroner, Rev. F. Aubert Gace, M.D....... 1730 
Mrs. Craddock. By William and the Pathologist ......... a ; li 
The Services ...... 9 
The Selection of Consumpiive Se itch Beef and the Aberdeen MEDICAL NEWS. 
| Cases for Sanatorium Treat- Slaughter-houses .............. 1724| Freemasonry .. . 1720 
By T. N. Kelynack, Manchester ssvcssseesesee-sevees see 1725| Pase-lists of the Universities of 
MD D. Viet. M.R.C.P. Lond. . * y702| Wales and Western Counties Cambridge and Brussels ...... 1735 
Browne's Religio Medici .. . 1702 NOteS cescoeseceeseeeee “ Cremation society ot Bengal... 1745 
Christmas and New | Scotland 726 | Royal Free Ho» es 1735 
Greeting Cards 1703 | Ireland Bristol Hospital sunday Fund 1736 
ANALYTICAL RECORDS =o Beri? -- PARLIAMENTARY INTELLI- 


17.6 








THE LANCET GENERAL ADVERTISER (Dec. 20, 1902 







































































Tas Lancet, ) 
= —— 
Pace Pace 
co wi ER. » PENTLAND, ¥.J.: (Continued ). \savuoans & C0. — 
——. Anders ...... Practice of Medicine .. 5 
BAILLIERE, TINDALL & cox eats. ... Manual of Bacteriology | W. 8...0... Cancer and Tomours of Curschmann. Typhoid Fever, &e. .... 4 
Blumfeld.... Anwathetics . .......++ + | Text-book of Anatomy........... eocee f the Stomac 7| RiePhorst Practice of Madiie 
Geegenmer .. ‘ Sy pits of Children .% se Seeeee v ae oe “Stomach : Hoffmann &c. Ds ase of the Broncht 
gogpeguaes SAUNDERS & CO. — aod Dui oe and Pleata, @¢......... 6 
Stephenson... Contagious 0 aa ‘ csevee Disease of the Liver .. 6) Immerman 
Bymes ...... Kactertolo cone ‘ Saunder,’ Books on Practice .......+++ ‘ fone. 7 na ! ; yew when Be..<ccereis . 5 
UDOT sescee P 20 m | Jakob ...... Int Medicine ...... 
Walsh .-...: Hakrond tte Diocases'.. 4 WILLIAMS & NORGATE — Medical Directory for 1903 ---- 3| Imtwesd’”” Practive of Medicine. § 
sseees Studies in Heverogenesis i Oqetre’s Fuarmacepmtacet the | Medical Hard-Atlases ........ce000008 6 
ASSELL & ee OOPItAlS.........sceseeeceseeeeseeee 6| Northrup 
bt ' | it geome. Diphtheria, &. ....... - & 
Herman .... Diseases of Women .... | g@ynrCalL LIBRARIES, &e. :— KEGAN PAUL & CO. :— Rali cia " 
de oe lor ...... Diseases of the Bye .... 8 oe.. ern fetne ...... 
CHURCHILL, J. & A. — Davideos—Retinossopy Made Rasy see ” | Saunders’ Yeur-Hook « of Medicine amd 
Good ad urgery for 
Still ...... Diseases of Children... Fenwick, Stevens ..... Practice of Medicine .. § 
snoonon & - ws. Drepepsia of Phthisis 7| Vierordt .... Medical Diagnosis...... 5 
z ee Opesattons of Gesnary .- 8 ecvcee of Digession 7) 
vey ee tinate Hiccough .... & SEGG & CO. :— 
Liebreich .. Efrets of HOTAX......06 8 LONGMANS, GREEH & 00. 
Wallace .... Decay in Teeth ........ 7 Manual of Anatomy for Pedley ...... Disease “of Calidre's 8 
‘ Students ...... 7 a oe 
CORNISH BROS. (Maxixonsn) — MACMILLAN & CO. — aE 
FPouwell .... Enlarged Cirrhotic Liver 8 Hewitt ...... Anmethetice ond ther | SIMPEKIN, MARSHALL & CO. :— 
ae . Cardiac Marmars ..... e 8 Administration........ 6 Startin...... Care of the Skin and 
Lockwood .. elon el ‘ Hair ..cccccccccccsesss 8 
GLAISHER -— 7 CUB nc cnune eeeereeoseee 
Keightiey .. Rosowery of Seppe SHITE, ae & CO. :— 
Savill ...... Newrasthenia .......006 Keetley. Orthopedic Surgerv 8 
| 6| Smith, N. + Fractures in the Neigh- 
GOOD & C0.:- Moullin .... Inflammation of the of Jotam.... 7 
Religio Medic! .. i APPOEDGIE ..cccceesese 7 . SPRAGUE & CO. :-— 
| CASSELL & CO. :— 7| Brnst........ Orthopedic A 
GRIFFIN & CO. :— OWED. ..ce0s San + cf eo ene 8 GUIdC....cscccccceesees 7 
Forwell .... Heartand Lang Disease SS Re see sesess z » «+ Cure of Hernia, @c..... 6) WATSON — 
= » sesceeee Food tn Health &e. .... 6) REDDICK & CO. :— Cale’s Charts.......-.+++ seeereeeeeees . 
Lewis's Medical and Scientific Library poe Indias Medical Record .... i) REED 
Hoth ........ Curvature of the Spine H MAGE ccccecse Optaal ¢ P MEDICAL LIBRARIES, &c. — 
o ° oe the Mend Baker—Books wanted ...... - 2 
MACMILLAN & CO. 2 22 itt BOOM... serene 6 mering ~ 
Bhetic . Diseases of the Breast., 1  eeeeeeee Manwal of of Orthoprazy 6 Glatsher—Decem ber Catalogue a 


OFFICIAL AND GENERAL ANNOUNCEMENTS. 








| NURSING INST.— Continued). 








APPOINTMENTS VACANT :-— | ASYLUMS—(Continued ). | COMPANIONS :— 
Acland Home, Oxford ........+0 . 3 Coppice. The, Nottingham ............ 78| No. 1155, L.O., Strand . Nurses’ Co-operation, Portiand-pi: 
Army Medteal *ervice . 85 Crooksbury Sanatorium, Surrey,..... 61 No. 1156, L.O., Strand . Charlotte's Lying-in Hos. 
Borough Hos; ital, Birkenhead. . . 83 alrymple Home, Rickmansworth | St. John’s Howse ............ 
Ro rradatie Mere.. 83 Dorchester Asylum...............00+ | Temperance Female N 
on and Radnor Asylam, Talgerth 63 Dr. Johns’ Sanatoriam. Co-ope: IB scvccccveccecesces 
1S fan Sanatortum Co., Suffolk | Temperance Male N 


Bridg wat: r lo@rmary . 
Cancer Hospital, Pur ham- road. 
Carmarther shire Infirmary 
Chelsea Hopital for Women 



















— 











f° NOTICES: 

David Lewis Northern Hos., Liver- Grove, The, Catton, Norwich . . 76 

ar Forage . 85 Guimar Sanatorium, Teneriffe ........ 2) HOMES, &e., WANTED — | SS ee Sam, Os, Bergin te 
Besex and Colchester Hospit Hatley Open-Aty Sanatorium, | pede! FO) No. 1154, L.O., Stramd .......sseceee0 82 i 
Great Varmouth Hospital .......... Harrold, Shambrook .......... ~ m2 tal 
Hospital for (oasam ptton and Diseases . om i 

of the Chest, Brompton .... ‘4 79 HOTELS: fey hey eal ~ onl School": ba B 
Indian Medical Service * 85 7 Mena House Hotel, Cairo ........++.+ 76 a ROMINAHON .......005 72 

63 7a Montreux Hotel ana C 
‘ 


Lancashire County Asylum, “Winwick 
Londoe Hospital Medical College .. 
Metrorolitan Bar dec, Hospita: 
North Staffordshire Infirmary, ac 
Nottingham Gcoeral Huspital 
Notts County Asylum, Radeliffe-on 


vial Hospital, 


Tren CGseeese sri ver ensseeseos 
Palmer Mer Jarrow 

on-Tyne .. 
Royal Lond on ophthalmic Hospital . 


YK oops 
Garde 
Graham A st 
Hudson, Mille ane 
Koaston, Meochester 
Medivus, bdina 

Mery 
No 1104 
No.! 


phard, Sund: 


: 


Stocker, Strand 


WaraM 


ASYLUMS, HOMES, &e. — 
Aberyetwith, the Marritz of Wales .. 
Ashwood House, Kingswinford .... 
Harewood House Hospital 
Helle Vae Sanatortam, spotley- bridge 7 
Bishop tone House, Bedford ....... 
Buntingford Houx er eat. Herte ., 
Camberwell House, Peck ham-road.... 
Cape! Lodge, Folkestone 
Clarence Lodge, Clapham-para 





2 



















MOM . 0. scrccescccecsereeccesseeesens TE 

























83 
= HOUSE & ESTATE AGENTS — = 
os 4 

Kataie Office Falham-road............ 

Green, Goole . & & PRACTICES — 
+ 83 Nott _ Cartwright “eB Bachetes, S, Seanad bad 
be . & 
at) 89 

Guasemme-eeenns —_ 
No. LIST, L.O., Strand .....sscceeeeeee BD 





LIFE & FIRE ASSURANCES 
Prudential .....0:csccesccceecececeeene 14 


MEDICAL ACCOUNTANT®, &e.:— 
Turner Ry 








Beez 


R , Lincoln's Ian 
Kotunda, Birmingham . 
Stocker, Strand 


New Zealand Shippi 
Orient Steamship Co 
Royal Mail Steam Packet 


SCHOOLS, PREPARATORY, &e. :— 






Street Court, Kingsland | a: 
otretton House, . nereh Stretton 
Tenby Winter Health Keso . 

















RAILWAY & STEAMSEIP co. ~ 


ence Ganaen ” 
CO. seccevee 14 


BE. cecceccevces 8 


au 
©. @. C., Pieeadilly ....... igepacaoves . 3 
Framil: College, Saffo ong 
Kamagate Aberdeet House School .; 73 
£0 School Ship Conway .... -.ccesseee 
8 
7 ir ” “) N 1073, L.O... 74 
arro@w Hons, Kroadstaire .. 7» chesne ...... 0. 107 -_ 
: ips r No. 1173, L.O.., 16 
®, Alleyo-park, W. Dulwich ........ & Gae. ieee 








«2 | BATHS — 
Smedicy’s, Matlocm .........+. css 
7 Bpe Hydro. Inst., Tunbridge Weorts 


(For Index to Trade and Miscellaneous Advertisements see page 4.) 





™ 
tT! 








Inet... 73 


Postal Ine! 
Van Praagh.... 74 





















THE LANCET GENERAL ADVERTISER 




















The 


Medical Directory 
for 1903. 


TO SUBSCRIBERS. TO NON-SUBSCRIBERS. 
Copies of Tae Mepicat Directory will | Copies of Tue Mepicat Directory will 
be despatched to Subscribers on Monday, | be ready for sale, price 14s., on Thursday, 
Dec. 29th. | Jan. Ist. 


N.B.—Subscription List is quite closed, and no more copies can be supplied at 10s. 6d. 


The Medical Directory for 1903. 


READY JAN. Ist. PRICE I4s. 
In one handsome Royal 8yo volume of 1994 pages. 


PRINCIPAL IMPROVEMENTS. ORDER AT ONCE. 


Page enlarged. The Publishers have every s‘gn that 
Bulk reduced. | the demand for the 1903 issue will be far 
Binding altered. | larger than ever before. To ensure ob- 
Minor typographical changes. | taining copies orders should be placed at 
Subjects, order slightly rearranged. | once. 


EDITORIAL NOTE. 

The Editors desire to express their thanks to all Members of the Profession 
and others who have supplied them with information for the new volume. 
The response to their circulars and advertisements has heen unusually 
large. The changes in names, addresses, qualifications, appointments, &c., 

e., which have heen introduced, render the new volume invaluable to 

all who seek information respecting individual members of the profession. 

The Editors have also thoroughly revised, so far as isin their power, all 

the statistical and general information which the Directory contains tn 

regard to the General Medical Council, Royal Commissions dealing with 

Medical Subjects, Coroners for London and Environs, Laws affecting the 

Medical Profession, Universities, Colleges, Schools, Hospitals, Dispensaries, 

Hydropath ic Establishments, Tnunatie Asylums, Homes for the Inte mperate, 

Nocieties, Sanitary Medical Service, Public Services, Medical Periodicals, 


Nursing Institutions, Obituary, d&e., de. 


The Medical Directory, 


Published by J. & A. CHURCHILL, 7, Great Marlborough Street, Londor. 

















Tas LaNcet,] 








THE LANCET GENERAL ADVERTISER ___ (Dee. 20, 1902. 
INDEX—(Continvzp). 
TRADE AND MISCELLANEOUS ADVERTISEMENTS. 
Paes | Peon, so» 


COVER. 


GHEMISTS & DRUGOISTS — 
MecKewon & Kobbins — 
Compound Stearate of Zine .,,... iil 
FOODS -— 
ORADUTY'S COOOB .. 6 cece cceceeeceeeeeee FY 


SANITARY APPLIANCES, &c. »- 






Topaail Car bolic — : . 
Throne Soap .... cccocccccese OF 


WATCHMAKERS, &c. -— 
a 
Ait Ragifeh * Doctors” Water .. tt 
The “ " Hall-Chronometer tli 


ANATOMICAL MECHANICIANS: 


Muller— Artificial Byes... ...cccecnus gi 





ceca none aie nica 


Kilner Brothers, Ltd. ...... Sienna ae 





oe 
Coachmen sand Grooms’ Liveries 15) 


Cattell— Spider Phaeton . ...ccccccees } 
Marston—safety Lire Hansom 15 
Maythorn & Son— 

Medical Coupé ............ sometes 

yy 6 Belvoir Cart .....+0+ is! 
Offord @ | 

Light Single Hroughames.. oe 13} 
Pellant— Motor OB .. 6. 6c ccceeeeeee - | 
Pick Motor Co. — 

Motor Car for Doctors .........+++ 12) 
Reading— improved Carriages...... lt 


single Cee-Spring Brougham ..,, 15 
&t. John Ambulance— 

Invalid Carriages 
ba lag - 


Merce Ol ‘ Tothing. eevee 
Stable Sundries 
108, Bustop road— Motor Mart 


CHEMISTS & DRUGGISTS -— | 
Alien & Hanburys— 

Unstor OF). .... . 

ro Amar . 











hayer 








Rell & vo.— Vern ° 
Billon’s Ove Levithine de pdt— 

Rillon’s Ovo Lectthine ..... 
Brady & Martin— Ergotinol .... ° 
pee Case Co.—Brio's Oxygen.... 62 | 
Bullock & Uo — 

Pepsina Poret .......cceeceeseee | 

Acid Glycerine of Pepsine . seeseee : wo} 
Burroughs, W elleome &Co.— | 









Continued). 
— wnt re & Webb, Ltd.— 


Naat hetic 
Maitine M 
Maltine with cod ‘bow “on oveee -% 
ag— 


Dermatol.. 
Formaldehyde “Natrose “Bensosol 4 
Orthoform . 





Ingluvin ....... E » 
Effervescent Lithia Lentiforms .. 38 
Soluble Pills and Granules 





Odol Chemica) Works—Odol .......... 82 
Parte, Davi« @ (o.— 
Reg Emulsion of Cod Liver OH .. & 
Creosoted Emulsion of Cod Ss a 









ou b Hy pophosphites........ »} 
— ewe phospeates ........ SI 
Giiegu's Wesrtess 6: ortes .. 64 
Rebman—Antidiphtheritic Serum, &c fs 
Richards— Lactopeptine . oo 
Roberts & Co. — 
Kromidia.. -B 
Ecthol . Is 
Bcott & Bowne—Scott’s Emulaio i] 
——— Bismathi Comp. .... 8 
Elixir ti Terperotn PPerrrriritititt 4? 
Pastil Terperoim .....c.ccccceceeee “7 
& Co. 
Stearns’ Wine ........ceeeees eves 63 
Turner & Co.— 
-¥ . 
Guat; eeeecscs » @ 
set Cetnne Wilinsisccccccccece: ao 
Wilcox @ Co.— 
Santal-Midy ........scesereceseess 20 





Limmermano— 
Schering’s Sublamin ........6s000. 53 








Soloid Products aan “ 
fabloid Products, . “IE 40 | FILTERS -- 
Heef and lron Wine ... 4t| Detrie & Sone— 
Pasteur Germ Filter .....ccorssss, 4 


Pabloid Ms odermic Pocket Cases 42 | 
Med ine Pocket Cases .. 41 









Capsuloid | Poe 
Denetved ‘Hemoglobin Capsuloids 39 Allen & 

Unristy & Co. — aieaburye tik Foods .. 46 
Gly co- Hero 23 | j Allenburys Maited Foods 46 
Since Tuswetins . oe 


Sehieffelin s Miuue.. 
Con & Lo. — Antiseptic 






Dad Chemical Co. — Neurilla 2 
Denver Chemical Co.— 
Antiphiogtstine eos 32 
Evans Sons Lescher & ‘Webb! itd - 
Savarese +s Capeules ......... ++ 2) 
Casoara Hawley oo... ccccccceeeeee “@ 


AVERY FRIDAY. 


SUBSCRIPTION, 


in rae Usitrep Kivepom, 
One Year... «— «#112 6 
Bix Months “— — 0 16 3 
Three Months... .. . 0 8 8 | 


Armbrecht, Nelsun @ Vo.— 
Coca Tonte Wine,....+++++ 








» Diabetic P 





“THE 


FOODS— Continued), 
Bovril (Limited }—Lnvalid Bovril .... 24) 
British Somatose Uo., Lua. — | 


,- svveeee 58 


Ik Romatose ...... 6.6065 seeeeeee 

Digustive Food Co — 
Digestive Pea Floar 
Frame 












M 
Van Abbott & Sons— 
Foods 


for eee Saae . 6 
Welford & 

Sanitary + Mik Supply .........60+ 22 
Wilco & Co — . 
eeeeeeeecceseseees ot 
Extract of Mait.. posse 

. &e.:— 
ee a House ~ ymin 18 
aiid Purniture ......... - 6 


Carter— In 

Magazine | Holder Lo.— 
Simpiex Reading Stand 
ynard—lovalid Couch .. 





berts Harris 
Healthful Underwear 
uels—RKeal Lrish White Shirts . ; 
MED. & SURG. APPLIANCES — 
Allen & Hanburys— 
Operating Theatre Requisites .... 35 
& sop— 


Silastic 
Urinals ....... 
Fairbanks Co.— We' 











Hoo 
Water or Air Beds and 
Cush Invalides .......... 5 
Elastic Hot Water > ~ ans Feet, 
Stomach, Chest, &e. ..........++ 1s 

Spiral Elastic Bandages .......... 15 
Marovni’s Wireless telegraph Lo. — 

Induction Coils... . svccoce. 82 
Millikin & Lawley—Osteology, &c. .. 0¥ 
Pond—Toe Spring ..........seeseeeees OF 
Pope & Plante— 

Abdominal suppo rting Bel's pooce ~6 
Robinson & So: Tissue .... #1 
Salm 

Abdominal Belts 12 

( — Binder li 

8a le 

t Stock tice iF 

Electrica! Co 

Dermo Lamp lt 

Portable nn Bath - al 
SPONgIw FUME ........ccececeeeeesenee 


o yy Ay 


Seca Bitter Gere Co— Sanne. 4 
Apollinarts iy—Apenta 
pe M.W. aL ———— =e 


@ Co.— Royal Tabie Wesers eeee a 





LAN CET. 





POST FREE. 


To rus CoLonixs amp ABROAD, 
One Year. « «81 16 
Siz Months... . — O01 


a 
74 
Three Months .. . 0 8 8 


gabecriptions (commencing at any time) are payable in advance, 
The Manager cannot bold bimselt cement & tor the return of 


Advertisements (lo ensure insertion the same 
Cheques anc Post Office Orders (Crossea 


. Lenten and Westminster Bank, Wenmunster Brac 


MINERAL WATERS— Continued). 
Ingram & Royle, Lta.— 


Krontha) Waters— 
berts Label .....scseecees OF 
Salutaris Water Vo — 
jutarie Water 82 
Vittel—Grande SOUrCe ......0seeeeeee EF 
OPTICIANS :— 
Curry & Paxton—Glasem ..........0. 70 
Looue & - L_. — oe 
Co.— Name eves TH 
he Plaves 








Cleaver—sterilizing Soap ....... A 
wwe ae ene + Tadicn «- & 
so. 
| ee insiniecuion Appliances .. » 
y' 


Row’'s Patent Calorifier .......... 9 
gant ae 





d A ppli coves BL 


STATIONERY, &c. -— 
Jobu Heath & Co.— Pens ......cceeee0. OF 


VES : 
Clark & Co.—Syphon Stoves .......... 67 
SURGICAL INSTRUMENTS, &c. :— 


Vewn bros. — 
Surgical Instruments, &c. ........ 16 


TAILORS, BOOTMAEKERS, &c. :— 
Dowie @ Marshall—Boow ............ 7 
Pisher & Sons— 

Cape to Cairo Coat ......ceeeeeeees 7 
Factio-PrufCeat .. . 
Frock Coat and = est 





Trousers .....+666 eeeeeee 
Hamiito. & Co.— 

Dress Soits. covcces 10 
MeAlery—Irish Frieze Uisters........ o 
Russian Fur Co.— 

Gent's Pur-lined Overeoats ....., 71 

Ladies’ Pur Jacaets ...... seeeseee Th 






vacua LYMPE = 
Assoc. for Pure Vaceire Lymph. 
— snusn 


itu 
Hime—Glycerinated Galt ya ¥ 
Pure Aseptic G 





63 
ee 
os 
oe 
88 
oo 
ot 

WATCHMAEERS, &c. :-— 

Henson— Piate ard Cutlery............ 1 
“ 
be. 
Oo 
43 
ot 
or 


SPIRITS, = 
—"@ HK” Diabetic Whisky 
Dunville’s Irish Whisky ....... 
Greer's Whisty 






Hennessy» y 
martell's Three Suar iirandy ....... 
Pownceby & Co.— Wines, ce. ........ 


Us — 
Hammond & Stow— 
Cara a System .. 
teal 8 L 








PRICE SEVENPENCR. 


ADVERTISING. 


Trade and Miscellaneous Advertisements 


Situations Wanted and Vacant... 
(Seven lines=about 65 words.) 


Ditto 0 
Litto ie) 


Bvery additional ine 0 


&c., ated to the Office in reply to Advertisements. 


D We tnesday, accompanied by @ remittance. 
bh”) should be wade payatle to the Man.ger, 
hould be addressed. 


in Cnakies Goon, THe Lancer Office, $25, Strand, Loudon, t whom all letters relating to Advertisements or Subs riptious @ 


Tus LasckT «ap be obtained at a!) Raliway tk 
Anewers are received at the Uffices, by «1 euts! errsiuer 








stalls, and may be ordered through any Bookselier. 
nt. to Advertieaments appearing in THE 





OFF! BS: 2? amp 6%, stnan , LUNVOS, W..., aap 1.8 asp 4, fr BUPORD STRB*T (Apsomie). 











= 422 4) op ghee oh 


ya es -. 


—— - « 


reread —- & 


neo 

















A Pecture 
ACUTE POLIOMYELITIS AND 
ENCEPHALITIS. 


Delivered at the National Hospital for the Paralysed and 
Epileptic on Oct. 31st, 1902, 


FREDERICK E. BATTEN, 
F.R.C.P. Lonp., 


ASSISTANT PHYSICIAN PO THE HoOsPITAL AND TO THE HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND-stT REET, W.C. 


By M.A. MD, 





GENTLEMEN, —The name *‘infantile paralysis” is commonly 
applied to a flaccid paralysis of muscles caused by an acute 
affection of the grey matter of the spinal cord and is 
usually regarded purely as a spinal affection, but I hope to 
be able to show you to-day that the flaccid palsy due to 
affection of the spinal cord is but the most common symptom 
of a disease which may affect any part of the nervous 
system. Taking the other name of infantile paralysis— 
viz., acute poliomyelitis—and associating it with encephalitis, 
one has a name under which a group of cases may be 
described which, although they present many clinical 
features which vary according to the part of the nervous 
system affected, yet are due to the same morbid and 
pathological process. Such cases may for convenience be 
divided into three main groups. (1) acute polio-encephalitis 
superior ; (2) acute polio-encephalitis inferior ; and (3) acute 
poliomyelitis anterior. It must not, however, be supposed 
that a sharp line can be drawn dividing these three groups 
from one another, for there are numerous cases which exhibit 
symptoms characteristic of two or even all of these groups. 

Under the first heading, polio-encephalitis superior, come 
those cases in which the frontal, the motor, and occipital 
regions of the cortex are affected and also cases in which the 
lesion probably exists in the cerebellum. Under the second 
heading, polio-encephalitis inferior, come those cases in 
which the various nuclei of the cranial nerves are affected. 
Under the third heading, poliomyelitis anterior, come those 
cases in which the grey matter of the anterior cornua below 
the medulla is affected. The symptoms which these 
cases manifest vary according to the portion of the nervous 
system affected, and it will be convenient in dealing with 
the symptomatology to treat first of those symptoms which 
may be termed *‘ general,”’ and then with those which are 
local and dependent on the site of the lesion. 

General symptoms.—The onset of the disease is acute, 
attended by pyrexia, vomiting, and general malaise with 
pain in the head, back, or limbs. Paralysis may not be 
present or may not be noticed until a day or few days after 
the first appearance of symptoms. Some cases are attended 
by convulsions and this is so, not only in cases in which 
there is @ definite cerebral lesion, but also occasionally in 
those cases in which the lesion is apparently limited to the 
spinal cord. ‘The disease is of more frequent occurrence 
during tie summer than during the winter months. Starting 
after January, the number of cases remains few till the end 
of May or the beginning of June, when the number of cases 
rapidly rises, reaching the maximum in August, and then 
somewhat suddenly falls to its minimum in November. The 
period of onset thus corresponds with the months of greatest 
heat in England. During the present year there have been 
an unusual number of such cases, and especially during the 
month of August. It can hardly be held that the disease is 
in any way dependent on excessive temperature, since during 
the month of August of the present year the temperature 
was unusually low. Neither would this increase coincide 
with the increase of any of the zymotic diseases, since during 
the same period the death-rate from zymotic disease was on 
the decrease and below the average 

Local symptoms.—The local symptoms vary according to 
the site of the lesion. In polio-encephalitis superior acute 
mental change occurs when the frontal lobes are involved, 
hemiplegia when the Rolandic area is affected, and ataxia 
is the leading feature in those cases in which the cerebellum 
is affected. In polio-encephalitis inferior paralysis of one or 
more of the cranial nerves occurs. In poliomyelitis anterior 
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My purpose 
will be best served, however, by giving cases illustrative of 
the various conditions In Group I., polio-encephalitis 
superior, are included those cases in which there is primarily 
an affection of the cerebral hemisphere, and that affection 
may involve, the whole cortex or be limited to one hemi- 
sphere or a portion of one hemisphere. The first case which 
I shall describe is one in which there is reason to believe that 
the frontal lobes were primarily affected 

Cask 1.—The patient was a child, aged two years and 
three months, perfectly healthy and normal. She was 
taken suddenly ill one night in August, 1900, and had a 
series of fits, attended with of consciousness which 
lasted for one week. Dr. G. B. Currie, under whose care 
the child was, says that previously the child had been 
bright, smart, and intelligent, with all her faculties and in 
a normal state of development. She was suddenly seized 
with convulsions, slight vomiting, and had a temperature 
of 102° F. for two days. She could not see any of her toys 
and could not sit up. She screamed for hours After 
being a week unconscious she recovered, but was found to 
have lost the power of walking and talking. The child is 
the eldest of the family and there have been no miscarriages 
She is a well-nourished child with a well-formed head and 
has a normal arch to her palate. The child is unable to walk 
but can stand and the power of the legs seems good. 
The arms are moved well and there is no incodrdination, 
for the child will pick up any small object and will imme- 
diately put it into her mouth. ‘There is no rigidity of the 
legs. The knee-jerks are present, but not active ; there 
is no ankle clonus and the plantar reflexes give a flexor 
response. She has become dirty in her habits, very trouble- 
some, and screams loudly. In this case although there is an 
absence of pathological evidence that the disease was pro- 
duced by a lesion of the frontal lobes, yet the sudden onset 
and the absolutely normal condition of the child previously 
to the onset of the fits make it probable that the disease was 
of vascular origin 

The next case illustrates an affection of the motor cortex 
and in this case pathological evidence is forthcoming, 
proving that the lesion was a vascular one and attended by 
the changes characteristic of this disease. 

CasE 2.—A boy, aged nine years, in good health except 
for a slight cough, went to bed as usual about eight o'clock. 
When he was called the next morning he said that he did 
not want his bath and that his right arm felt funny. He 
was in a short time seen by a medical man who found the 
boy hemiplegic on the right side. The eyes and head were 
turned to the left and the boy was aphasic, though he under- 
stood what was said to him and tried to answer. Conscious- 
ness was not lost ; he soon, however, became drowsy, cried 
out occasionally, and put his left arm to his head as if in 
pain, but he could be roused easily and answered questions 
by nodding and shaking his head. The coma now gradually 
deepened and he died three days after the onset of the 
disease. 

At the necropsy there was some flattening of the convolu- 
tions, especially on the left side, but no thrombosis of any 
of the larger vessels or sinuses could be found. On making 
horizontal sections through the brain it was found that at 
various places in the subcortical region the vessels were very 
much injected and stood out in contrast to the surrounding 
tissue, and on microscopical examination of the motor region 
of the cortex numerous small hemorrhages and thrombosis 
of the smaller vessels were found. Although this condition 
was most marked in the motor region of the cortex on the 
left side it was not limited to that region. In this case there 
is no doubt that the condition was produced by thrombosis 
of the smaller vessels and the only doubt that exists is as 
to the cause of this thrombosis. Influenza was prevalent at 
the time and the boy was supposed to have that disease. 

Of affection of the occipital cortex 1 can quote no instance. 
The next case illustrates what I believe to be a similar 
affection of the cerebellum. 

Cask 3.—A girl, aged four and a half years, was perfectly 
well till she had whooping-cough at the beginning of 
December, 1900. From this she rapidly recovered and was 
fairly well till Dec. 28th when she became feverish, had 
some vomiting, and lost power in the legs. There was no 
loss of consciousness but she lost control over the sphincters 
fora short time. I did not see her till a month later and by 
that time she had made some ‘mprovement. She was a well- 


loss 


nourished child, could just stand with her legs wide apart, 
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but was unable to walk, tending to fall straight back. The 
gait was wildly ataxic. There was marked incoérdination of 
the hands, the right being more affected than the left. 
There was no nystagmus or optic neuritis. The knee-jerks 
were active but the plantar reflex did not give a definite 
response. Her articulation was rather slow and bulbar in 
character. After a month or six weeks she gradually 
recovered and now presents no aymptoms of her former 
attack. The acute onset would render some vascular lesion 
probable and the marked ataxia would suggest a lesion of the 
cerebellum or region of the peduncles. 

These three cases illustrate the condition in which the 
cortex, either cerebral or cerebellar, is affected and are 
classed as cases of acute polio-encephalitis superior. 

Group II1., polio-encephalitis inferior, includes those 
cases in which one or more of the cranial motor nuclei are 
affected and there appears to be no reason why any of the 
cranial nuclei should not be affected, but the cases in which 
a definite lesion in the nuclei can be proved are few. With 
regard to the oculo-motor nuclei, numerous cases might be 
quoted in which after some convulsion or cerebral disturb- 
ance some weakness of one or other of the ocular muscles 
remained, but such cases would be lacking in proof. Many 
of these cases are, however, I believe, due to a vascular 
lesion. Of lesion of the motor division of the fifth nerve 
I have never seen an instance, but such cases are described 
and may occur in association with other palsies. The 
following case, which 1 show to-day, illustrates an affection 
of the external rectus muscle; it is probably not an actual 
lesion of the sixth nucleus since the conjugate movements of 
the opposite eye are normal. 

Cast 4.—The patient was a healthy intelligent boy, aged 
two and a half years. In August, 1902, he was suddenly 
taken ill ; he was hot and feverish and he lay unconscious 
for two days. When he recovered consciousness the mother 
noticed a squint and he had slow rhythmical movements of 
the left leg and arm ; these passed off in a few days and then 
he had similar movements of the right arm and leg ; these 
have persisted but have become less and less marked. 
The boy is the seventh of eight healthy children. He is 
well nourished and intelligent and performs all actions 
when told to. He is unable to walk, owing to the ataxia, 
but can just stand when supported. There are marked 
intention tremor of the right arm and right leg and almost 
constant rhythmical movements of the right foot. There is 
paralysis of the left external rectus muscle. There is no 
nystagmus, weakness of the third nerve, or optic neuritis. 
The right knee-jerk is more active than the left; the 
right plantar reflex gives a flexor response and the left an 
extensor response. It is difficult in this case to localise the 
lesion, as certain symptoms point to a cerebral lesion while 
others point to a cerebellar lesion. The lesion probably is 
somewhat extensive and affects both cerebrum and cere- 
bellum, and also the sixth nerve in its course after leaving 
the nucleus. The case, however, illustrates well an acute 
ocular affection due in all probability to a vascular lesion. 

As an affection of the seventh nerve the following case 
may be quoted. 

Case 5.—The patient was a girl, aged five years. She 
had measles and whooping-cough in April; from these she 
recovered and went to the country for a month and returned 
in good health. She went to school in the first week of 
September, but was taken ill on Sept. 4th and was feverish 
and languid. She was kept in bed; she was still feverish 
on the Sth, and on the morning of the 6th she suddenly 
developed right facial palsy and vomited continuously. 
When first seen on the 7th the child was conscious, could 
speak and perform all movements, and could put her tongue 
out. There was complete paralysis of the right side of 
the face. There was no affection of the ocular muscles or 
optic neuritis. The palate did not move well on the right 
side and there was evident difficulty in swallowing the 
saliva. There was a history of old ear disease, but the 
membranes were norma! and there was no tenderness of the 
mastoid. The knee-jerks were active and the plantar reflexes 
were variable, sometimes giving extensor and sometimes 
flexor responses. The child gradually became more drowsy, 
mucus collected in the large tubes of the lungs, and she died 
from respiratory failure. 

At the necropsy the skull and brain appeared to be normal. 
Nothing could be found in the region of the seventh or ninth 
nerve to account for the symptoms. An incision was made 
separating the pons and medulla and in the region of the 
seventh nucleus on the right side a deep patch of congestion 











was seen and on microscopical examination it wes found that 
the congestion had destroyed the nucleus of the seventh nerve, 
whilst the nuclei of both the sixth and the opposite seventh 
nerves were intact. It must not, however, be imagined that 
the pathological condition was absolutely limited to the 
seventh nucleus, for although this was the principal focus of 
the disease considerable congestion and peri-vascular exuda- 
tion occurred also in the medulla in the region of the ninth 
and tenth nuclei, not only on the right side where the con- 
gestion was most marked but also on the left side. Even in 
the grey matter of the upper portion of the spinal cord there 
was considerable perivascular exudation. It is remarkable in 
this case, considering the proximity of the sixth nucleus, that 
it should have escaped. 

As an instance of affection of the eighth nuclei the 
following case may be quoted. 

Case 6.—A boy, aged three and a half years, was suddenly 
taken ill with ‘brain fever’’; from this he recovered but 
remained absolutely deaf. He had previously been able to 
speak, but he lost that power. The membrane of the ear 
was perfect and there was nothing to suggest that there had 
been any disease of the middle ear. The poy was quite 
intelligent and his nutrition was good. Here again it is 
impossible to prove that the cause of the deafness was due 
to vascular lesion, but it seems to me at least probable, and 
the fact that it was bilateral requires no greater assumption 
than any other explanation which may be offered. 

Of affections of the ninth, tenth, eleventh, or twelfth 
nuclei I have no example, except so far as the case quoted 
above, in which the seventh nucleus was affected ; the 
palate was also weak on the same side. 

Group IIL, poliomyelitis, includes those cases in which 
the lesion affects the spinal cord. With regard to the clinical 
aspect of these cases it is almost unnecessary for me to give 
you a typical case ; they are, unfortunately, so common that 
all of you who have attended the practice of the hospital 
must have seen numerous instances. There are, however, 
one or two points with regard to the incidence of the disease 
in the spinal cord to which reference might be made. The 
first point I would draw attention to is the occurrence of 

in. In some few cases the onset of the paralysis is 
sudden and without any pain; in other cases the pain 
is acute for a few days and in others, again, it may 
last for weeks. An almost characteristic feature of the 
pain is that the child while at rest complains of no pain, 
but as soon as any attempt is made to move the affected 
limb the child at once screams—there is, as a rule, no 
difficulty in the passive movement of the limb owing to the 
paralysis of the muscles ; the opposite limb if unaffected is, 
however, put into rigid extension, but the affected limb is 
perfectly flaccid, a condition which is in striking contrast to 
cases in which there is an affection of a joint. The second 
point of interest occurs in those cases in which one arm is 
affected, with a spastic condition of the leg on the same 
side, the knee-jerk being increased and the plantar reflex 
giving an extensor response. The explanation of such cases 
lies in the fact that the area of cord affected is not limited 
to the grey matter but that the morbid process has extended 
to the pyramidal tract on the same side. The occurrence of 
an extensor response of the plantar reflex is, however, not 
uncommon, quite apart from any definite evidence of in- 
volvement of the pyramid, and it is not infrequently seen in 
cases in which the flexor muscles of the leg are paralysed. 
Two explanations of the extensor plantar response in in- 
fantile paralysis may therefore be given : (1) that it depends 
on the paralysis of the flexor muscle of the foot ; and (2) 
that it Sepentie on the involvement of the pyramid. 

One other question with regard to anterior poliomyelitis 
is of interest, and that is, Does the disease ever occur as 
such in intra-uterine life’? There is no pathological proof 
that it does—traumatic lesions of the grey matter of the 
cord would closely resemble such a condition and are more 
likely to occur. The following case, however, may be quoted 
as a possible instance of such an affection. 

CasE 7.—A boy, aged two years, was brought to the 
hospital because of weakness of his limbs. The weakness 
was noticed in the left arm at birth and in the legs some few 
months afterwards. There was no injury at birth and 
delivery was easy. The mother was in good health during 
pregnancy. The child is quite intelligent. The upper portion 
of the left arm is in a condition of flaccid paralysis, with 
considerable wasting of the shoulder and upper arm 
muscles, Both |! are very weak, the right being more 
affected than the left. Both lower limbs are flaccid and the 
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skin is blue and cold ; the knee-jerks can just be obtained on 
the left but not on the right side. No reaction tu faradism 
can be obtained in the affected muscles. The appearance of 
the limbs is very suggestive of an anterior poliomyelitis. 
The condition of the limbs has slowly but steadily improved. 

Passing now to the morbid aratomy of the disease, it may 
be briefly stated that in the first stage the lesion is charac- 
terised by engorgement and thrombosis of small vessels, peri- 
vascular exudation, minute extravasation of blood, and small 
round cell infiltration of the neighbouring tissues. In the 
second stage there is necrosis of the tissues from which the 
blood is cut off, and in the third stage absorption of the 
necrosed products with contraction and cicatrisation. All 
observers who have examined the spinal cord will agree with 
regard to the morbid process, but there is by no means such 
general agreement with regard to the pathology of the 
disease, and the views held may be stated as follows : (1) 
that the condition is due to a definite specific infection 
producing an acute inflammation ; and (2) that the condition 
is due to vascular thrombosis, dependent on some altered 
blood condition, such altered blood condition being due to 
various causes and not dependent on one speciiic infection. 
My object will be to place before you the pathological 
evidence which may be brought forward in support of these 
two views. 

The first question to be discussed is : does thrombosis of 
the smaller vessels cause the changes above described—viz., 
engorgement of vessels, hemorrhages, and perivascular 
exudation. and it has been stated by those who support the 
view that the condition is primarily inflammatory, that many 
observers have occluded the vessels of the spinal cord for 
varying periods and examined the changes so produced, but 
although they found marked chromatolytic changes in the 
cells they did not find perivascular exudation or hemorrhage. 
Furthermore, they state that Dr. Leonard Hill ligatured 
the cerebral arteries in monkeys and the brains of these 
animals were examined by Dr. F. W. Mott at various periods 
after the operation, who found extreme chromatolysis of the 
cortical cells but no inflammatory change or hxmorrhage. 
Such an argument sounds almost conclusive and would at once 
negative the view that there is primary thrombosis, but it 
must be remembered that obliteration of a large vessel is by 
no means necessarily comparable to the condition which is 
produced by thrombosis occurring in smaller vessels. Far 
more to the point are the experiments of Prevost and Cotard 
(to whose work Dr. Hughlings Jackson kindly called my 
attention) with regard to the changes which take place in 
an infarcted area. They, by injecting fine tobacco powder 
into the vessels, succeeded in producing infarcts in various 
organs and they proved by these experiments that conges- 
tion, hemorrhage, and exudation of cells were the early 
results of obliteration of small vessels. Having therefore 
established the possibility of such a condition as is found to 
be present in these cases of acute encephalitis and polio- 
myelitis being due to a primary thrombosis, the next point to 
show would be that the pathological process may be 
limited to the distribution of a single vessel. 

If one therefore studies the vascular supply of the spinal 
cord it is found that the grey matter of the anterior horns 
receives its chief supply from branches of the anterior median 
artery, the white matter being supplied chiefly from vessels 
arising from the pia mater. The branches of this anterior 
median artery supply the whole of the grey matter of the 
anterior horns but not that of the posterior horns. Now, in 
the spinal cord from cases of infantile paralysis the line of 
demarcation between the affected and unaffected part is 
sharply defined and limited to the grey matter of the 
anterior horns—that is to say, the area of congestion or, in 
the later stages, of necrosis corresponds very closely to the 
area of the blood-supply of the anterior median vessel. It 
cannot be asserted that the process is always thus accurately 
limited, for it is well known that the vessels in the ventral 
portion of the spinal cord and outside the grey matter are 
often engorged and possibly thrombosed, and again in the 
grey matter small areas of softening are found which do not 
occupy the whole of the grey matter. Such conditions are 
easily explicable, since congestion of vessels commonly 
occurs round an infarcted area and the localised softening in 
the grey matter is due to the thrombosis occurring in the 
smallest vessels. The microscopic appearances of the soften- 
ing of the grey matter of the spinal cord correspond closely 
with that due to thrombosis of small vessels in the brain. 
The very frequent occurrence of anterior poliomyelitis in the 
lumbar sacral region seems to be another point greatly in 
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favour of the view that the condition is primarily vascular, 
for it is well known that the grey matter of the anterior 
horns of the lumbar region is situated at a point most peri- 
pheral from its blood-supply—i.e., the blood derived from the 
vertebral artery has to travel the whole length of the anterior 
median artery, and, further, it has been shown by Moxon 
that the reinforcing arteries of the roots do not readily assist 
the supply of that part of the cord. 

These, then, are the points in favour of the disease being 
directly due to a primary vascular thrombosis ; in favour of 
the view that the disease is of direct bacterial origin can be 
quoted its prevalence during a certain period of the year, 
becoming epidemic as in the present year, and its occurrence 
in several members of a family in its various forms, either 
cerebral or spinal, of which a most interesting example has 
been published by Dr. W. Pasteur. None of these points, 
however, are antagonistic to the view here upheld, for this 
infection only supplies the cause of the blood change. 
Furthermore, in cases of spinal infection that can be shown 
to be due to bacterial invasion, the changes met with are not 
limited to the grey matter, but affect grey and white matter 
alike. My arguments have been drawn chiefly from the 
pathological examination of the spinal cord, as the oppor- 
tunity for examination of that part of the nervous system 
most frequently occurs. But what I have said with regard 
to the nature of the lesion applies equally to those cases in 
which the medulla, pons, cerebellum, or cortex is affected, 
the lesion being a primary thrombosis of the finer and 
terminal arteries. 

In conclusion, although there are many gaps to be filled 
up by further pathological investigation, I trust I have given 
you grounds for considering cases of acute encephalitis and 
acute poliomyelitis as clinically identical ; pathologically 
they are identical. The more frequent recognition of these 
cases of encephalitis will explain many cases of so-called 
meningitis in which recovery more or less complete takes 
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THE main points that we desire to put forward in this 
paper are: (1) that congenital hypertrophy of the pylorus 
is probably a far more frequent affection than is supposed ; 
(2) that the condition is still not generally recognised, for 
the symptoms may easily be misinterpreted or overlooked ; 
and (3) that the affection may be successfully treated by 
pyloroplasty. In support of the last proposition we furnish 
two illustrative cases. The condition that has been described 
principally under the cumbrous title of ** congenital hyper- 
trophic stenosis of the pylorus” or of ‘‘ congenital gastric 
spasm” among other names, has really only been 
recognised for a very few years ; and the literature of the 
subject, though tolerably voluminous, is confined to scattered 
pamphlets, papers, and brief reports. Most of the text- 
books and standard works make no mention of the condition 
whatever, while a few refer very briefly to it. Specimens of 
the condition are not commonly found in museums, though 
the museum of St. George’s Hospital contains three 
specimens. It by no means follows that the condition is 
exceedingly rare. Museum specimens are mostly derived 
from in-patients in our hospitals and the symptoms that 
these infants show lead rather to out-patient treatment. 

In a paper read before this society on Nov. 8th, 1898, 
a résumé of 17 recorded cases collected from medical litera- 
ture was given, together with details of two fresh cases 
and of aspecimen in St. Bartholomew's Hospital museum. 
This gives a total of 20 cases only, although the first record 
of the affection dates back to 1841. Although only five 
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years have elapsed since this paper was written, the total 
number of cases now recorded is well over 50. No cases 
of operation were recorded in this first paper, while we have 
now obtained details of 19 cases of operation. Numerous 
instances of the condition have come under the notice of 
individual observers. Dr. John Thomson writes that he has 
met with eight cases in eight years. One of us has seen 
seven cases in the last five years. Of these seven cases six 
occurred in the Pimlico district and one at Hampstead. 
Reference to the Registrar-General’s reports suggests 
strongly the probability that instances of the affection 
pass unnoticed, 

The subjects of the affection under consideration, if un- 
treated, died at about the third or fourth month. It is not 
unreasonable to assume that some of the 19.000 cases in 
which death is annually ascribed to ‘debility, atrophy, 
and inanition ” are instances of this affection and it is highly 
probable that if attention becomes more generally drawn to 
the condition many more cases will be recognised and, it is 
to be hoped, successfully treated. 

The following is a short summary of the seven cases above 
referred to, the date and age given being those at the time 
of death or of operation. 

Cask 1.—May, 1897. The patient was a male, aged 14 
weeks ; death occurred nine days after admission to the 
hospital. His weight was 7 pounds 4 ounces. * 

Cask 2 — May, 1897. The patient was a male, aged seven 
weeks ; he died as an out-patient * 

Cask 3.—June, 1900. The patient was a female, aged 
three months ; she died on the day after admission. Her 
weight was 6 pounds 3 ounces.* 

Case 4 —February, 1901. The patient, a male, aged nine 
weeks, was ander treatment as an out-patient and was 
admitted into hospital under the care of a colleague. The 
child's weight was 4 pounds 6 ounces two days before death ; 
he was said to have weighed 8 pounds at birth.* 

Case 5.—March, 1902. The patient was a male, aged two 
months ; he was examined post mortem. He was under the 
care of Dr. F. H. Champneys who has kindly allowed us to 
make mention of the case.° 

Case 6.—June, 1902. The patient was a male, aged 
eight weeks (ride infra ). 

Cask 7 —August, 1902. 
six weeks (vide w/fra). 

All these cases were typical instances of the affection. 
The undue preponderance of males in this series is unim- 
portant, for the larger series of collected cases shows that 
females are almost as often affected. One noteworthy fact 
is that a fatal issue results before the fourth month of 
life in infants not operated upon. The two fresh cases 
need be only briefly recorded. They are as follows :— 

Case 6.—The patient, a boy, was born on April 14th, 1902, and was 
deseribed as “a lovely fat child.” He was the fifth ebild of a mother, 
aged 39 years, who bad had no miscarriages and had no difficulty in 
rearing her other children. For six weeks he was fed on condensed 
milk and for one week on diluted cow's milk. Vomiting began at the 
age of three weeks and persisted. The bowels were described as costive 
and as acting about once a day. On May Sist, at the age of seven 
weeks, he was aimitted into the Belgrave Hospital for Children, 
having been vomiting continuously for two days. He was very wasted, 
weighing only eight pounds. The tongue was clean and the fontanelle 
was depressed. On June 4th he had vomited daily. Several feeds 
might be kept down and then a large quantity of curdled milk was 
brought up at once. A small amount of dry brown fecal matter was 
passed daily. There was a loss of five ounces in weight. Dilatation 
of the stomach and visible peristalsis were readily made out. On 
June 9th the vomrting had been more frequent. There was a loss of 
four ounces in weight. On the 10th pyloroplasty was performed by 
Mr. Dent. The details of the operation will be described later in this 
paper. No food was injected into the intestine during the operation. 

Feeding after the operation.--The patient was immediately given 
a rectal feed of two ounces of peptonised milk and water, equal parts, 
and a few drops of brandy. hese feeds were repeated every three 
hours day and night for six days, and the bowel was washed out once 
a day with saline solution. The injections were then not retained so 
well and were given less often, being finally omitted in another two 
days. By the mouth a teaspoonful of hot water was given every 
quarter of an hour for 30 hours. Then he received a like quantity of 
whey, the amount being doubled 48 hours later. On June 17th he was 
fet on peptonised milk and water and on June 23rd he began to take 
diluted cow's milk. The vomiting continued after the operation. 
At first the bulk of the hot water was returned. 12 hours after 
the operation some altered blood was brought up. A week later the 
vomiting ceased but up to the time of discharge he was occasionally 
a little sick. About 36 hours after the operation fecal matter and 
altered blood were passed per anum. 


The patient was a male, aged 


2 Transactions of the Royal Medical and Chirurgical Society, 1899, 
vol. lxxxii. 
3 Loc. cit. 
* Tae Lancer, July 28th, 1900, p. 256 
* Blackader: Brit. Med. Jour., 1901, vol. i., p. 765. 
* Brit. Med. Jour., 1902, vol. i , 1340 








Complications.— (Edema of the feet began on June 15th and next da’ 
appeared in the face. It persisted for a week and was associated wit 
a slight degree of albuminuria. It was probably due to a mild attack 
of desquamative nephritis trom too much work being suddenly thrown 
upon the kidneys. The wound also gave way at the lower part. The 
edges of the wound were dry and in the child's debilitated condition 
showed at first little tendency to heal. No doubt the anterior wall of 
the stomach became alherent over asmall area to the abdominal wall on 
either side of the lower part of the wound. 

Weight.—Bight days after the operation the child weighed exactly 
a pound more than he did the day before the operation. Some of the 


| gain was lue to @dema, On June 29th the wound had quite healed 


and a week later the child was discharged in fairly good condition, but 
he did not assimilate his food well and actually weighed on discharge 
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an ounce less than on admission. The food passed readily through the 
pylorus and he took it eagerly and without vomiting. It was hoped 
that fresh air would stimulate his assimilative functions. 

Subsequent history.—The patient was readmitted on July 29th for an 
attack ot diarrhcea due to unsuitable food. His weight was nine ounces 
more than on his discharge. For nearly three weeks his stools were 
not satisfactory and his weight kept almost stationary. On August 16th 
he weighed 8 pounds 10 ouuces, and he then started improving, until 
on Sept. 3rd he had reached 9 pounds 10 ounces in welana and looked 
well and happy. He was sent out daily in charge of a sister and from 
some unexplained cause he unfortunately was seized with an attack of 
zymotic enteritis and lied on Sept.9th. The case may fairly be claimed 
as one of recovery from the original mischief. The pyloric oritice 
reatily allowed the passage of food through it and the child was rapidly 
recovering from the marasmic state into which be had sunk before the 
operation, At the time the fatal attack began he was rapidly gaining 
weight, was digesting his food well, and looked like a normal healthy 
babe. 

Case 7.—The patient, a boy, was born on July 6th, 1902, and weighed 
10 pounds. He was the third child, the two previous boys being strong 
and well. From the first the mother noticed that he did not take the 
breast readily like the previous chiliren and that he was soon satisfied. 
On July 27:h he weighed 10 pounds 6 ounces, but he then started 
severe vomiting and lost 12 ounces in four days, At first the vomiting 
was very bad, everything being brought up in from 10 minutes to an 
hour. Thestools were variable and not noticed to be markedly small. 
During the first 10 days of life he was breast-fed, and then for a short 
period he was partially bottle-fed on account of pyrexia and a tender 
breast_in the mother. On August 13th he was seen in consultation 
with Dr. James Morrison who had recognised the presence of some 
obstruction. The child looked ill, the eyes were sunken, the 
tongue was clean, and the weight was 9 pounds 6 ounces. The 
stomach was dilated and peristaltic movements could be seen 
passing onwards to the pylorus, there pausing, and then 
continuing onwari down the duodenum. Deep down under the liver 
at the point of temporary pause in the peristaltic wave could be felt an 
ill-defined, rounded, moveable tumour. The last stool was greenish and 
containe | a little fecal matter. Temporary measures in the way of 
diet and drugs were tried for a few days, but as the child steadily lost 
ground and the vomiting was characteristic pyloroplasty was per- 
formed by Mr. Dent on August 19th. A little altered blood was brought 
up during the next night. Fecal matter was passed on the third day 
and on August 28th the child was gaining weight. During the next 
four weeks he gained no than 8 pounds. His recovery was 
steaty and uneventful, The post-operative treatment and feeding were 
conducted on the same lines as in the other case, 





The condition of this child (Case 7) who was in a good 
station of life, was far better than that of the patient in 
Case 6 at the time of operation. In this case the previous 
history and the early symptoms noticed could be thoroughly 
relied on, as the father was a medical man and the mother 
a high'y observant woman. The only contretemps during the 
gestation period were that the mother had at the fourth 
month trouble with her teeth, some of which had to be 
stop and during the fifth and sixth months her two other 
children had whooping-cough, which gave rise to some 
anxiety. It is worth recording, though we lay no stress on 
what may be merely a coincidence, that the grandmother on 
the father’s side lost a sister in infancy whose death was 
ascribed to ‘‘nothing passing through the stomach.” This 
child ‘* vomited everything.” The cases hitherto recorded 
seem all isolated instances. Cases 6 and 7 seem to be the 
first in which the operation of pyloroplasty has been adopted 
for the relief of congenital stenosis of the pylorus in infants. 
Before discussing the choice of operation a few remarks 
may be offered on certain points in connexion with the 
affection. 

Viiagnosis and symptoms.—There is little that can be 
added to what has already been written on these points. 
The clinical histories in a large number of the recorded 
instances so closely resemble each other in every detail that 
a description of one is typical of all. Cases 6 and 7 are 
characteristic examples. Once establi-hed the symptoms 
will vary little. The rate of downhill progress is uniform, 
as evidenced by the steady loss of weight ; and, after all, 
this is what would be expected in a process of death by 
starvation the result of mechanical obstruction. Some 
ga-tritis may, but only rarely, supervene; dilatation of 
the stomach is far more likely to ensue, but there are 
few other changes of moment. If any toxemia, dependent 
on the constipation, is brought about the temperature may 
be irregular. One word of warning may be given on 
the question of diagnosis. We mast not taxe it for granted 
that every infant suffering from vomiting and constipation 
is afflicted with this disease, though these are the main 
symptoms that attract attention. Such symptoms are, of 
course, common in infancy. The additional evidence 
afforded by dilatation of the stomach and the presence of 
virible gastric peristalsis is of the utmost value, but an 
absolute diagnosis can only be arrived at by very careful 
observation of the symptoms and of the course of the illness. 
The pyloric tumour, even when of considerable size, may 
not be perceptible. It will probably lie close to the middle 
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may not easily be felt. ‘The difficulty in deciding the 
question of operation may be considerable. Some days’ 
observation may be necessary to establish the diagnosis. 
On the other hand, the earlier the diagnosis is made the 
greater is the chance of recovery by surgical measures. 

Morbid anatomy.—The essential abnormality, as all 
agree, consists in a marked excess of the muscular fibres 
encircling the pylorus.” There is also some increase of the 
longitudinal fibres, but, comparatively, to an insignificant 
extent. ‘This thickening of the circular fibres constitutes 
merely a hyperplasia and of itself is insufficient to give 
rise to all the symptoms. Some authors have found, also, 
thickening of the submucous tissue. No writer, however, 
whether ascribing the stenosis to spasm or hyperplasia, 
has suggested that there is any antecedent inflamma- 
tory process. Dr. Thomson® describes a case which he 
examined post mortem and in which the “ thickening” 
seems to have been purely an increase in the amount of sub- 
mucous ** lymphoid ” tissue. Such a condition would clearly 
obstruct the passage of the gastric contents through the 
pylorus. Even though the muscular spasm of the sphincter 
were relaxed the loose redundant mucous membrane would 
impede the flow. Our experience leads us to believe that 
material thickening or increase in the submucous lymphoid 
tissue is exceptional in infants. This view is borne out by 
the sections figured and by others which we have examined. 
A single longitudinal reduplication of the mucous membrane, 
much more marked thau any other fold, forms a conspicuous 
feature in many of the specimens. This prominent fold 
in its appearance may be compared to the verumontanum of 
the male urethra. Indeed, these stomachs in appearance and 
feel curiously resemble the dissected out bladder and pro- 
state, the latter being comparabl to the thickened pyloric 
portion. 

Choice of operation.—It must be premised that the follow- 
ing remarks are intended mainly to apply to the pronounced 
cases of the affection, where operation seems to be indicated 
in the first few weeks of life. Various operations have been 
performed for the relief of the condition. As far as we have 
been able to ascertain from the records of published and 
unpublished cases, ope ation has been performed in 19 
instances. The average age at which operation was performed 
in the first 18 cases was seven weeks. 

Pylorectomy.—Pylorectomy has been performed on one 
occasion. This patient, aged nine weeks, died. There 
appears to be a general consensus of opinion among those 
who have written on the subject that pylorectomy is a need- 
lessly severe operation. The fatal objection to it is that the 
operation must be prolonged, and in the case of abdominal 
operations on very young children it is essential to select the 
most rapid method likely to give good and permanent results. 
There is little need to elaborate the arguments against this 
method of surgical treatment, for it is not likely to be 
adopted again. 

trastro-enterostomy.—Gastro-enterostomy has been per- 
formed in nine cases. Four of the patients recovered and 
five died. In one of these patients Murphy's button was 
used and death resulted 30 hours after the operation from 
obstruction caused by the button. The time that is saved 
by the employment of Murphy’s button is more than counter- 
balanced by the risk attending its use. An obvious objec- 
tion is that the button, supposing that all goes on well, may 
drop ultimately into the stomach and not into the intestine. 
There would be no chance of its passing from the stomach 
through the stenosed pylorus. Even those who hold that 
the condition is purely due to spasm of the pylorus would 
admit the extreme improbability of the pyloric sphincter 
allowing the passage of so large a body as even the 
smallest Murphy's button. The argument that has been 
adduced in favour of using Murphy's button in certain cases 
of pyloric stenosis in adults, that even if it should drop back 
into the stomach it can be easily and safely removed 
by gastrotomy, need hardly be taken seriously. However 
favourable the operation of gastrotomy be in its results 
it can hardly be held justifiable to adopt a proceeding 
which will probably necessitate this second operation. While 
all are of one opinion as to the unsuitability of Murphy’s 
button in these cases, most of those who have written about 





? Finkelstein mentions a case in which the stenosis appeared to be 
due to increase in the longitudinal fibres. Possibly this appearance 
was owing to the section not being actually longitudinal. 

® Thomson: On Congenital Gastric Spasm (Congenital Sypeweshy 
and Stenosis of the Pylorus), Scottish Medical and Surgical Journal, 





line, and unless an anesthetic is given for the examination 
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the affection advocate the operation of gastro-enterostomy. 
Weill and Péhu,’ eg., say that gastro-enterostomy is essen- 
tially the operation to be preferred (la méthode de choir) 
from the surgical point of view. Robson and Moynihan! 
write: **The operation of choice in all such cases is clearly 
gastro-enterostomy.”’ Lobker' seems to think that gastro- 
enterostomy is the only operation that can save life and 
other writers appear to hold similar views. Lébker founds 
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with the condition as it is observed in infants. At the 
same time we fully allow that the case supports the views 
of those who favour the operation of gastro-enterostomy. 
The operation of pyloroplasty has been condemned by 
several of those who have written on the subject, as it 
appears to us, on altogether insuflicient grounds. Monnier 

describes pyloroplasty off-hand as unsafe and often im- 
practicable on account of the thickness of the pyloric wall. 


his rather positive opinion apparently on two cases, one of | Robson and Moynihan'' say: ‘ Pyloroplasty, on account 


which died and one recovered, 
the kind do not advance knowledge and are surely premature 
when experience of the surgical treatment of the affection is 
still so limited. These quotations, by no means all that could 
be cited to the same effect, show a very decided consensus of 
opinion, At the same time the number of cases which have 
actually been submitted to operation is so small that the pre- 
ference for gastro-enterostomy must clearly be founded on 
theoretical considerations rather than on actual experience. 
We are not concerned to deny the fact that gastro-entero- 
stomy may bring about effectually the relief of all the 
symptoms 
obtained by means of pyloroplasty and that this operation is, 
on surgical grounds, to be preferred. It would be unwise to 
draw any large deduction from a small number of cases, but 
it may be pointed out that of the nine cases in which gastro- 
enterostomy was performed more than half of the patients 
died 

The objections to our mind to the choice of gastro- 
enterostomy are; 1. That it necessitates a considerable ex- 
posure of the abdominal contents. 2. That the operation 
must necessarily be more protracted than either dilatation of 
the pylorus or pyloroplasty. All will agree probably that the 
gastro-enterostomy should be done by simple suture. In 
the case of a very young child the parts are so small that the 
delicate manipulation required by the operation, if efliciently 
performed, must take considerable time. The use of very 
minute Senn's bone plates or similar contrivance would 
scarcely shorten the proceedings. 3. That there is increased 
risk of protrusion of the intestine. 4. That the incision has 
to be prolonged further down towards the umbilicus. 
Wounds in the epigastric region, as is well known, heal 
most readily, and the resulting scar is strong without any 
tendency to subsequent ventral hernia. In a little child the 
upper part of the abdominal wall is probably further 
developed and the ventral plates are more closely approxi- 
mated than lower down in the belly. 

So far as we have been able to ascertain anterior gastro- 
enterostomy has been adopted in all the cases operated on. 
losterior gastro-enterostomy, the better operation of the two, 
is open still more markedly, in the case of an infant, to the 
objections already urged. To our minds the operations of 
dilatation of the pylorus and pyloroplasty are both superior 
to gastro-enterostomy for these cases, and there is really not 
much choice between the two methods. Both can be done 
through a very smal! abdominal incision, which is situated 
high up in the epigastric region ; both can be done in a short 
time and without even seeing any of the intestine, and there- 
fore with the minimum of risk of protrusion of the abdo- 
minal contents. Both operations again bring about quite as 
complete recovery as gastro-enterostomy. It would probably 
be hardly fair in dealing with so small a number of cases 
to lay any stress on the fact that more recoveries have 
followed when these operations have been selected than 
when gastro-enterostomy has been performed. 

Dilatation of the pylorus (some form of Loreta’s operation) 
has been performed in six cases ; four of these recovered and 
did well after. One died and in one case the child recovered 
from the operation but the ultimate result is not yet re- 
corded. Pyloroplasty alone was performed in the two cases 
on which this paper is founded and in another recent case 
of which we have the details. Here, again, the child re- 
covered from the operation but the case is still incomplete. 
A case of Sonnenburg ? has often been quoted. He performed 
pyloroplasty for the relief of a condition of the kind, but 
tinding that the subsequent result, as regards nutrition, was 
unsatisfactory later performed gastro-enterostomy. After 
this second operation the patient improved. But this was in 
achild six years of age. In our paper we are dealing only 
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of the great thickness of the pylorus and its rigidity in the 
whole circumference, is inapplicable.” These authors make 
no reference to the operation of dilating the pylorus for 
this affection. Weill and Péhu'’ adopt the view of Abel'” 
that pyloroplasty is out of the question on account of the 
induration of the myomatous tissue that constitutes the 
muscular hypertrophy.’ Other authors also consider that 
the operation of pyloroplasty is inapplicable. The only 
authors who favour the Loreta method would appear to be 
Schmidt '* and Thomson.’ 

To sum up, then, it would appear (1) that the balance of 
opinion is decidedly in favour of gastro-enterostomy on the 
ground that recovery follows and that the operation meets 
the necessities of the case ; aid (2) that pyloroplasty is not 
so much an unsuitable as an impracticable operation. 
Now this latter opinion is one that our cases seem 
clearly to disprove. Notwithstanding the extreme rigidity 
and thickness of the hypertrophied pyloric sphincter no 
difficulty whatever was found in our cases in sewing up the 
wound transversely. Indeed, the operation of pyloroplasty 
would be worthless and impracticable in almost all cases if 
rigidity and thickness of the wall constituted an insuperable 
obstacle to its performance. It would be extremely easy, of 
course, to perform pyloroplasty on a healthy normal stomach, 
but the overation is not called for in such cases. The opera- 
tion is really very much easier when the thickness is due to 
muscular hypertrophy, as in congenital pyloric stenosis, than 
when the pyloric region is thickened, tough, and fibrous 
owing to inflammatory changes. In very young children it 
will found that the stomach and duodenal walls can be 
approximated with exceedingly little tension and with no 
tendency whatever of the stitches to cut through. 

A brief description of the operation performed in our two 
cases will serve best to explain the purely surgical grounds 
that we have for advocating pyloroplasty. We may premise 
that, whatever operation be chosen, a condition for success 
of the very first importance is the administration of the 
anwsthetic. It would be difficult to imagine a class of cases 
in which more depends upon the skill and judgment of the 
anwsthetist. Unless the patient is deeply under the influence 
of chloroform (which certainly appears to be the best anws- 
thetic) there is risk of protrusion of the intestine and rapidity 
of operating becomes a matter of great ditliculty. On the 
other hand, in abdominal operations on very young 
children deep anesthesia, unless most carefully induced 
and maintained, may lead to very sudden and alarming 
symptoms. Any interruption to the operative procedure 
while in progress would be a very serious matter, for 
if the patient is not deeply anwsthetised there is 
every likelihood of his recovering sufficiently to cry or to 
struggle. If any such event happens the intestines are 
likely to protrude at once with the most astonishing sudden- 
ness and force. Ina case recorded by Stern ™® both of these 
troubles seem to have occurred. ‘The child’s breathing 
stopped just after the operation had begun ; the anwsthetic 
was so badly borne that it had to be discontinued while the 
operation was completed ; and the result was that the 
intestine protruded extensively, thus prolonging the opera- 
tion and enormously increasing its severity. Distended 
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sarticuliére du tissu myomateux qui constitue l'hypertrophie muscu 
aire.” 

is XXXe Congrés de la Societé Allemande de Chirurgie, 1901; also 
Ueber Hyperemesis Lactentium, ihr Verhaltniss zur cougenitalen 
hypertrophischen Pylorusstenose bezw. zum Pylorospasmus und ihre 
chirurgiseche Heilbarkeit durch Ueberdehnung des Pylorus; Archiv 
fiir Klinische Chirurgie von Langenbeck, Band Ixiii., 1901, p. 977. 

t* Thomson: Congenital Hypertrophy of the Pylorus and Stomach 
Wall. Edinburgh Hospital Reports, 1896, vol. iv., p. 115. si 

»” Deutsche Medicinische Woechenschrift, Band xxiv., p. 60! 
September, 1898. 
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intestines, when protruded in a crying child, are not easily 
replaced without torce. The chief trouble in this case lay in 
what Stern terms the ‘* Kepositionsschwierigkeiten.” The 
patient died an hour or two after the operation was con- 
cluded. ‘The success of our cases was largely due to the 
extreme care and skill with which the anesthetic was 
administered, in the first case by Dr. H. Menzies, and in the 
second by Dr. G. P. Shuter. The surgeon is too often 
inclined to absorb all the credit of a successful operation, 
when a great part of it is really due to the anwsthetist. 

If there be from any reason difliculty with regard to the 
anesthesia, the operation that can be most rapidly performed 
and with the least incision is clearly the best to adopt. In 
our first case the abdominal wall was so exceedingly thin 
and the child so emaciated that as soon as the fibres of the 
rectus were separated the peritoneum almost burst open. 
There is no need to drag the pylorus up into view. If the 
listended stomach that presents be gently pressed back into 
the left flank the pylorus will almost immediately rise up into 
the wound without any traction. The feel and the appearance 
in these cases are very characteristic, and in both of our 
cases this portion of the stomach looked paler than natural. 
rhe peristalsis and distension excited by the exposure and 
the handling may be embarrassing, but the moment that the 
incision is made into the stomach the distension subsides and 
the rest of the operation is easy enough. The incision should 
divide freely the thickened tissues and extend well into 
normal structure on each side. An inch is really rather a 
short incision, and even in a very young child, if it be made 
considerably longer, there will be no difficulty found in 
approximating the wound transversely. In our second 
case some of the stomach contents, consisting of undigested 
and frothy milk, escaped but was easily prevented from 
getting into the peritoneal cavity. It was not thought wise 
to prolong the operation by washing out the stomach. 
At the upper and lower angles of the wound the mucous 
membrane was united to the coats of the stomach and 
the duodenum respectively. As the muscular wall retracts 
it slides back over the mucous membrane, causing the latter 
layer to project. There was a marked absence of any sub- 
mucous thickening and the mucous coat could have been 
drawn out with the greatest ease. The object of the two 
sutures mentioned was to prevent the cut mucous coat from 
crumpling up unduly and so creating obstructions when the 
pyloroplasty was completed. The widest part of the wound 
was united first and this could be done without the slightest 
injurious traction. 

It matters little whether one or more of the sutures 
penetrate through the whole of the coats or not. If it be 
desired to examine the inner mucous surface the lateral parts 
of the wound can be widely separated and if need be the 
longitudinal fold of redundant mucous membrane, which is 
likely to be in the line of the greater curvature, can be 
excised. The introduction and closure of the first suture at 
the widest part of the wound are likely so to approximate the 
whole of the wound transversely that there is little trouble 
from escape of the stomach contents. There is no need to 
put in many sutures. Five or six for an incision one and a 
quarter inches in length are quite sufficient and the whole of 
the serous surfaces can be most effectively and safely apposed 
with this number. The multiplication of sutures is unwise, 
for it takes time and may bring about, by necrosis of the 
tissues subsequently, the very leakage that it is supposed to 
prevent. 

No difficulty was found in either case in bringing the 
serous surfaces at the extreme angles of the transverse 
wound together in a perfectly satisfactory manner—i.e., the 
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parts where the thickening and the toughness of the tissues 
were greatest were almost as easily sewn together as the 
central normal parts of the wound. The objection that has | 
been taken to the operation on this ground, therefore, seems | 
to us to be entirely disproved by practical experience. 

If any embarrassment arises from the distended intestine, 
probably the transverse colon bulging up towards the 
wound, it can be controlled effectively by the simple device 
of irrigating with hot normal saline solution. This method 
is of the greatest value in all abdominal operations in 
children. Not only are the exposed parts kept warm but 
it will be found also that the distension subsides, the | 
intestine, becoming heavy, sinks back into the cavity of | 
the abdomen, while the serous surfaces are kept moist, 
which is a consideration of the highest importance. The | 
suture of the abdominal wound, too, is rendered easier. 
Moreover, the absorption of the fluid is of the greatest | 
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benefit to the child, for the thirst that so frequently con- 
stitutes a great source of distress after abdominal operations 
is greatly lessened. The tluid contents of the stomach show 
that the vessels have obviously been unable to absorb the 
watery constituents properly for some time. The emaciation 
is largely due to the drying of the tissues. The operation in 
the second case occupied only just over 20 minutes and a 
good deal of this time was taken up in suturing the abdo- 
minal wound. The time during which there was really any 
exposure of the abdominal contents was therefore very short. 
A practical point in the after-treatment consists in keeping 
the child on the right side as much as possible. This plan 
certainly seems to facilitate the passage of the stomach 
contents into the duodenum. 

It was very noticeable in both operations that there was no 
transverse gaping of the wound when the incision was made 
through the sphincter. Yet this might have been expected 
if the muscle was in astate of spasmodic contraction. The 
cut surfaces, too, of the sphincter remained flat and not 
concave, as would have happened if the cut sphincter had 
retracted. The wound did appear to extend longitudinally 
to a slight extent, owing, of course, to muscular action 

We believe that pyloroplasty is in these cases preferable 
to dilatation for the following reasons. 1. It can be done 
at least as quickly. It has been recommended in Loreta’s 
operation to perform the actual dilatation deliberately. 
In both operations an incision has to be made into the 
stomach and sewn up again. 2. It is a more definite pro- 
ceeding and allows more range, as the length of incision 
can be graduated according to the condition found, 3. The 
lumen of the tube can be examined, and, if thought 
desirable, the longitudinal fold of mucous membrane can be 
removed. This fold will probably, if present, be found in a 
line with the greater curvature of the stomach. 4 The 
exact amount of injury done to the parts is known. There 
seems to be no advantage in performing what has been 
termed ‘‘ submucous pyloroplasty.” If there were any dis- 
tension of the stomach this would be an embarrassing pro- 


ceeding. It is better to divide all the coats. ; 
Etiology.—The causarion of the condition is still quite 
uncertain. Some hold that the condition is due to a primary 


hyperplasia of the muscular tissue, an overgrowth due to a 
fault in development. Others consider that the bypertrophy 
is secondary and results from over exertion of the muscle, 
this being due to functional disturbance of the nervous 
mechanism of the stomach and pylorus. Dr. Rolleston* 
writes : ‘‘ It seems reasonable to combine these views so far 
as to believe that there is some congenital hyperplasia of the 
pyloric sphincter and that spasm supervenes on this and is 
largely responsible for the symptoms manifested.” 

Although we do not profess to be able to make any 
material contribution to solving a question that is still in the 
nebulous regions of hypothesis, we submit a few considera- 
tions on the subject. The discussion of the causation is not 
a mere academic question. If the condition be due to 
pyloric spasm, as Pfaundler™ maintains, in all cases the 
affection should be amenable to treatment short of opera- 
tion; and the fact that medical treatment in marked cases 
has hitherto proved futile should not deter us from seeking 
for more efficient remedies than have hitherto been found. 
As in our view the condition is more probably due to a 
muscular hypertrophy which is not the result of spasm, we 
hold that while surgical measures are imperatively demanded 
in the strongly marked cases, they may also be with 
advantage adopted even in slight degrees of the affection. 
Undue delay, especially in cases that are not of the severest 
type, is likely to lead to dilatation of the stomach ; and 
when the stomach is much dilated the results of operation of 
any kind are far less likely to be good. The food may be 
able to get out of the stomach, but it will not be properly 
assimilated. 

Dr. Thomson™ in a recent paper argues fully and with 


| much ingenuity in favour of the hyperplasia being secondary 


to spasm. The argument in support of the contention that 
the hyperplasia of the muscle is secondary may be summed 
up briefly as follows. The stomach is not an inactive organ 
during intra-uterine life, but its contents— mainly the liquor 
amnii—pass through it into the intestine. As a result, 





21 Rolleston and Crofton-Atkins: Brit. Med. Jour., Dee 28th, 1900 

22 Zur Frage der sogenannten congenitalen Pylorusstenose und ihrer 
Behandlung, Wiener Klinische Wochenschrift, 1696. p 1025. 

2 On Detective Codrdination in utero as a Probable Factor in the 
Causation of certain Congenital Malformations, Brit. Med. Jour., 


Sept. 6th, 182. p 
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presumably, of derangement of the nervous mechanism there | The very term implies intermittent action. No such hyper- 


is incodrdination; even slight disturbance of coérdination 
may lead to greatly exaggerated exertion. If the incodrdina- 


tion is of a violent spasmodic kind it must inevitably result | 
| It has been urged that in the subjects of congenital 


in great muscular hypertrophy. ‘This theory seeks to explain, 
therefore, the congenital muscular hypertrophy as a result 
of muscular spasm commencing in intra-uterine life. In 
support of the opinion that the muscular hypertrophy is due 
to over-action it is urged that no other isolated deformity, 
or abnormality of the same nature, is met with as a con- 
genital defect.** The excessive growth of the muscular 
tissue of the uterus which takes place during pregnancy is 
alluded to but dismissed at once as a thing altogether by 
itself. With regard to local giantism, such as is often seen 
of a digit or of the tongue, it is argued that such abnor- 
malities are not parallel cases. A local giantism of the 
pylorus might be possible, but hardly a primary true hyper- 
trophy of a muscle which forms only a portion of the 
pyloric structure. The weak point of the argument to our 
mind lies in the assumption that the muscular spasm is 
necessarily of so pronounced and prolonged a character as 
inevitably to lead to hypertrophy. 

Dr. Thomson quotes John Hunter as pointing out that 
hypertrophy from repeated forcible contraction is a property 
common to all muscles and greater in involuntary than in 
voluntary muscles. This much may be granted at once, but 
the proof that any such repeated forcible contraction of the 
pyloric sphincter takes place, even after birth, in these cases 
is very far from complete. A pyloric sphincter, though 
exceedingly small and weak, might effectually close the 
orifice merely by non-relaxation at the proper time. The 
muscular fibres of the stomach that drive on the gastric 
contents into the duodenum do not act in a manner directly 
antagonistic to the sphincter, and there is no need therefore 
to assume that any excessive action of the sphincter is 
necessary to occlude the passage. Hypertrophy of the 
detrusor fibres, as would be expected, does occur after a 
time, but the efforts of these fibres to overcome the obstrac- 
tion would lead rather to pouching of the stomach at the 
pyloric ring—a condition that is met with in adults—than 
hypertrophy of the sphincter, for the latter muscle, acting 
at an immense mechanical advantage, is not a direct 
opponent to the longitudinal and oblique muscular bands. 

In answer to the challenge to cite any other instance of a 
local giantism or hyperplasia of a sphincter muscle, such as 
that of the pylorus, it may fairly be asked what other 
instances can be given of a sphincter muscle becoming hyper- 
trophied to the same extent as a result of spasmodic action. 


Fic. 2. 














Longitudinal section through the normal pylorus of a child, 
aged about three months. The amount of muscular tissue 
is exceptionally large. The portion between the two lines 
corresponds nearly to the amount shown in Fig. 3. 





*% Possibly the sublingual fibromata of the newly-born that have 
heen described by Italian surgeons may furnish a lel case. These 
little tumours appear to be a purely local hyperplasia and hypertrophy 
of the mucous membrane. Jahrbuch fur Kinderheilkunde, Band i., 
Heft 5, 1900, S. 532. Callari and Philippson, Ueber das Sublinguale 
Fibrome der Sauglinge. 








trophy is seen in the case of the anal sphincter or in that of 


| the bladder, or of the cardiac end of the stomach.t ) But 


in the first two the tonic contraction is more constant. 
hypertrophic stenosis the pyloric sphincter increases greatly 
during the first few weeks after birth. Still remarks that 
the pylorus cannot be felt until the fourth week. The 


Fic. 3. 





Longitudinal section through the thickened pylorus of a case 
of congenital pyloric stenosis, The patient was a child, 
aged about three months. The specimen bas been reversed 
so that the duodenum would lie on the right hand. The 
condition is almost entirely due to an enormous increase of 
the circular tibres. There is considerable increase of the 
longitudinal fibres, but very little submucous thickening. 


capacity of the stomach increases rapidly during the first 
few weeks after birth. Observers agree that the capacity 
of the stomach is about two and a half times as great at 
the fourth week as iv the first week.** The muscular tissue, 
also, with increased functional activity, becomes more 
evident. The organ, therefore, would, as a whole, be more 
recognisable by the fourth week of life. But an enlarged 
pylorus could be detected earlier, though perhaps not 
clearly made out without an anesthetic. Inasmuch as 
cases of congenital pyloric stenosis are uncommon, and the 


* Compare Traité des Maladies de I'Enfance, tome deuxiéme 
(Maladies du Tube Digestif ; Considérations pratiques sur le Développe- 
ment Physiologique du Tube Digestif chez Enfant), par G. Variot, 


p. 296, 1 
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: condition is rarely, in the absence of symptoms, suspected | does not interfere in any way with the exhibition of even 
. for the first two or three weeks, the tumour is not found | very large doses as there is no evidence to show that any 





f because it is not looked for. As the child emaciates the | deleterious consequences result from the administration of 
t detection of the tumour becomes easier, but this is no] large doses—from 20,000 to 80,000 units—beyond the 
¥ evidence of any rapid increase of the pyloric tumour. The | temporary inconvenience caused by rheumatoid pains in the 
1 more widely the affection becomes known the earlier will the | joints and muscles and by occasional cutaneous eruptions of 
y pyloric thickening be detected. an urticarial or erythematoas kind. In fact, it would seem 
t Our knowledge of the nervous mechanism of the stomach | to be difficult, if not impossible, to give a fatal overdose of 


is as yet so imperfect that it seems premature to found any | antitoxic serum. In illusts.tion of the benign action of the 
hypothesis as to the causation on a theory of lack of | serum it may be pointed out here that notwithstanding the 
coordination. * large doses employed the amount of albumin present in the 
The results of operative treatment throw but little light on | urine was not increased. On the contrary, in those cases in 
the question. The success that has attended the various | which large doses of serum vere employed less albuminuria 
surgical measures is consistent with any of the explanations | was found usually than in those in which smaller doses were 
of the causation hitherto advanced. Forcible dilatation of | given. This seems to strengthen the conclusion that the 
the pylorus or pyloroplasty would overcome spasm or would | serum itself does not possess any toxic properties. 
restore the lumen of a passage that had been compressed by The marked reduction in the case-mortality in diphtheria 
an excessive muscular development. At first sight it would | effected since the introduction of the diphtheria antitoxin is 
seem natural to suppose that after a time the muscle would | now admitted by everyone, but great as this reduction has 
recover and that the spasm would return, and this might be | been the experience gained in the treatment of this disease 
held to favour the view that pyloric spasm is not the real | in the City of Glasgow Fever Hospital, Belvidere, suggests 
factor. The sphincter ani, for example, recovers its power | that even a further fall in the case-mortality may be hoped 
after forcible stretching. We can hardly imagine that forcible | for. The lines along which this improvement may be effected 
dilatation could bring about proper coérdination, which de- | are twofold—(1) by the exhibition of larger doses than those 
pends on the innervation of the gastric muscles. Practically, | commonly recommended and (2) in certain cases by the intra- 
the mechanical obstruction is relieved by the mechanical | venous use of the remedy. The employment of larger doses 
stretching or even more efficiently by pyloroplasty. Though | of serum has been already advocated by several observers, 
it is premature at present to say that recovery is permanent, | but so far as I am aware no one has recommended the 
as far as experience gves the good effects may at least be | intravenous use of the remedy. In a paper dealing with the 
prolonged for months or years. The fact that gastro- | serum treatment of bubonic plague published in THE LANCET! 
enterostomy may bring about recovery from all the symptoms | I have advocated the intravenous use of Yersin’s serum as a 
may be held to favour the theory of spasm. Possibly the | most useful adjunct to the subcutaneous injection of the 
pyloric sphincter after this operation may revert gradually to | remedy, and the encouraging results obtained in apparently 
its normal extent and functional efficiency, but there is no | hopeless cases of this disease suggested the employment of 
evidence as yet that it does so. After a successful gastro- | the same method of administration in the treatment of severe 
enterostomy for a non-malignant condition of the pylorus the | cases of diphtheria. Both diseases are due to the reception 
nutrition may become perfectly normal though the pyloric | at a particular part of the body of a specific micro- 
passage remains closed, and this benefit is even more likely | organism which must be considered as the essential cause 
to come about in a child than an adult. of the local lesion, whilst the general symptoms of the 
On the whole, we are disposed to think that the balance | disease are brought about by the absorption into the 
of evidence is in favour of the hyperplasia being primary. | system of a definite chemical poison or toxin which is 
The solution of the problem probably lies in the hands of | formed by the life processes of the organism at the seat of 
the morphologist. Very little is known about the develop- | inoculation. In plague? the subcutaneous injection of 
ment of the upper part of the alimentary canal that lies in | Yersin’s serum is followed not only by a marked antitoxic 
the abdominal cavity. effect, as evidenced by improvement in general symptoms, 
The thickness of the normal pyloric sphincter (Fig. 2) | but when introduced into the lymphatic drain towards the 
varies greatly as specimens prepared from the stomachs of | bubo a directly bactericidal effect can be demonstrated, the 
children less than 12 months old will show. Our best thanks | organisms contained in the bubo showing evidence of 
are due to Dr. W. J. Fenton for preparing the specimens, | degeneration very soon after the administration of the serum. 
and to Dr. H. R. D. Spitta for the excellent micro- | When given subcutaneously, even in large doses, however, 
photographs made from them. the effect of the serum appears to be chiefly a local one, 
A full bibliography will be published in the next volume | degeneration occurring only in those organisms which lie 
of the Transactions of the Royal Medical and Chirurgical | within the area of injection. By the intravenous method the 
Society. maximum influence of the serum on the tissues, and also on 
— — the organisms, is obtained with greater rapidity than when 
the serum is used subcutaneously and those bacilli which 


ON THE TREATMENT OF DIPHTHERIA | have overflowed from the primaty focus of infection into the 











BY THE INTRAVENOUS ADMINISTRA- general circulation can be reached directly and similar , 
. 7 - on bs degenerative changes be produced, whilst at the same time 
TION OF ANTI-DIPHTHERITIC the circulating toxin is most effectively dealt with. The fact 
| SERUM. that the administration of even iarge doses of serum sub- 
nee sty cutaneously is not followed by a commensurate improvement 
By D. LOUIS CAIRNS, M.D. GLase., suggests that the serum in its passage through the lymphatic 
BATE SENIOR RESIDENT ASSISTANT PHYSICIAN AT THE CITY 01 vessels and glands undergoes a qualitative change whereby 


a aaa ner ate eer its power of neutralising toxin is considerably diminished. 


This may be due to (1) a selective action exercised 

THE use of antitoxin in the treatment of diphtheria may | by the lymphatic glands in filtering out the active 
fairly be said to have passed its period of probation and to | constituent of the serum, or (2) to the fact that, as 
have become the commonly recognised method of treatment Ehrlich has shown, there are a definite chemical action and 
. reaction between toxin and antitoxin, neutralisation going 
on more quickly and more effectively in concentrated solu- 





and there is now a consensts of opinion regarding the 
striking reduction in the mortality from this disease, 








rst : : 2 tions than in diluted ones. In the case of plague the local 
ity especially in the earlier years of life, which has followed | action of the subcutaneous injection of serum is probably 
at upon the adoption of the serum treatment. directed in the first instance to the neutralisation of the 
ne, Anti-sera differ from most powerful therapeutic remedies | toxin loca!ly present in the bubo and its vicinity and also to 
ore in that while the proportion of the anti-bodies present in inducing bacillary degeneratic n in the comparatively large 
ore different sera is inconstant, yet for therapeutic purposes this | numbers of organisms present in the primary lesion. Any 
red | surplus of antitoxic bodies which reaches the general 
not 2 Among the most recent views on the innervation of the stomach circulation after passing through the lymphatic channels 
as and pylorus are those of Openchoweh who —~.- 0 _—- and | will probably be present in the blood in such a state of 
trum.—-Central centres which cause constriction lie in the corpora : Sore ad -_ saieedledl . time eameuke . 
the juadrigemina; the fibres run almost entirely in the vagi. In the dilution as to be comparatively | ineffective, ‘ pecially in : 
corpora quairigemina are also centres for causing the pyloric sphincter | septiczemic cases of plague. By immediate introduction of 
. to gape; apparently the path is down the cord and by the splanchnic | m 
ame nerves. It is of importance to know that the opening of the cardiac | Site a 
_ end in point of time coincides with contraction of the pylorus.” | 1 Tae Lancet, June 22nd, 1901, p. 1746. 
jot, Quoted by Tiegerstedt, Physiologie des Menschen, vol. i., p. 269, 1897. | ae, cit. 
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the serum into the general circulation, however, those | extremely urgent condition of the jatient it is hardly 
bacilli which have found their way to the deeper organs may | possible to carry out an exaet physical examination of the 
be destroyed and the circulating toxin neutralised by the | chest, particularly when the dyspneea is severe and all the 
comparatively concentrated solution of antitoxins accessory muscles of inspiration are convulsed. Even when 
Diphtheria presents a distinct analogy to plague inasmuch | an examination is attempted the information so derived— 
as the bacilli appear to be confined at first to the seat of | apart from the occurrence of actual dulness to percussion, 
) rimary infection, the symptoms being generally ascribed to | which is comparatively seldom found—is not of much value 
the effect of the toxin absorbed into the circulation In | on account of the obstacle which the loud laryngeal sounds 
plague, on the other hand, there is a very marked tendency | present to auscultation. The presence of this dangerous 
* to dissemination of the organisms and the disease may | complication, however, may generally be correctly inferred if 
linally manifest itself as a plague septicemia. In diphtheria | the breathing is unusually rapid and shallow: while its 
this tendency until recently has been overlooked, but there | presence is certain if, after tracheotomy, the dyspnoea con- 
is now every reason to Lelieve that in certain exceptional | tinues unabated, the lividity in place of disappearing steadily 
cases the specific bacilli enter the circulation and so invade | increases, the pulse continues to rise in frequency, and a dis- 
the deeper organs. A most valuable addition to our know- | coloured muco-purulent secretion lodges in the lumen of the 
edge of the pathology and bacteriology of diphtheria is the | tube. It is in such cases that tracheotomy signally fails to 
excellent monograph on the subject published recently by | alleviate the sufferings of the patient, and too trequently the 
Councilman, Mallory, and Pierce. These observers investi- | only effect of the operation is to substitute pulmonary for 
yated the pathology and bacteriology of 220 fatal cases laryngeal dyspnoea. It was in this type of case where the 
and the general result of their bacteriological examinations | outlook was apparently hopeless that the intravenous injec- 
is so significant that it may be of value to quote here some | tion of serum was first tried with encouraging results. In 
of their results and observations Cultures were taken from | illustration of this type of case a few summarised clinical 
the heart's blood and from the liver, the spleen, and | reports of cases of patients in whom pulmonary symptoms 


the kidney in 153 cases of diphtheria. In the blood | were prominent and to whom serum was administered intra- 
the specific organism was found seven time-, in the liver | venously are of interest. 
30 times, in the spleen 19 times, and in the kidney 27 times Case 1.—'The patient, a girl, aged two years, was admitted 


In one case of diphtheria complicated by scarlet fever diph- | on the fifth day of illness with a history of severe dyspnea 
theria bacilli, together with cocci, were found in vegetations | and stridor lasting for 36 hours prior to admission. When 
on the mitral valve. That diphtheria may become a gene- | admitted she was pulseless and apparently moribund, the 
ralised bacterial infection and is not mere ly a local disease | extremities as well as the surface of the bocy generally being 
is the conclusion to which these workers have been led. The | cold and livid. The lips were swollen and cyanotic. the 
same conclusion had been previously arrived at by Kanthack | face was puffy and greyish-white in colour, and the child 
and others, In a series of 12 consecutive pest-mortem exami- | presented all the symptoms of a profound toxemia On 
nations Kanthack discovered that an escape of the organisms | auscultation it was found that the heart was beating at 
to the general circulation had occurred in nine of the cases. | the rate of from 185 to 195 per minute. The laryngeal 
In this respect, therefore, diphtheria is brought more into | obstruction was almost complete and retraction of all the 
line with bubonic plague, and this fact encouraged the hope | yielding parts of the thorax was present to an exag- 
that the intravenous injection of serum, which had been | gerated degree. Inspiratory stridor was not pronounced, 
found so efficacious in the latter disease, might be equally | partly no doubt on account of the rapidity and shallow- 
. useful in the former |ness of the respirations (from 50 to 60 per minute), 
Attention has already been called to the tendency in | but chiefly as a result of an extreme laryngeal stenosis. 

diphtheria, especially in fatal cases, to a general irruption | Tracheotomy was at once performed, and on the trachea 

of the bacillus from the local lesion into the circulation | being opened a large quantity of dark. chocolate-coloured, 

and to the presence of the organism in situations not | muco-purulent secretion, along with several pieces of 

in direct continuity with the primary focus. In this | membrane, was ejected from the wound. After insertion 

connexion it must be remembered that infection of | of the tube the child breathed easily but more rapidly 

the lungs usually takes place by direct extension along the | than before (from 70 to 174 per minute). The lividity, 

air passages from the primary seat of infection. When this | however, was not appreciably diminished by the operation, 

occurs a diphtheritic broncho-pneumonia, which has rightly | and as there was now undoubted evidence of a wide- 

been regarded as one of the most fatal complications of this spread broncho-pneumonia involving both lungs, 26,000 

disease, results. The pneumonic process in such cases was | units of serum were injected into the right median basilic 

formerly regarded as due to a streptococcal infection, but | vein. The patient slept soundly for several hours after 
recent observations go to prove that in nearly all such cases | operation, and the pulse, though still running between 170 
there is a true diphtheritic infection of the lung and that | and 180, could now be readily counted at the wrist. During 
only exceptionally do we fail to find the Klebs-Loettier | the night the child was exceedingly restless and next morn- 
bacillus in the fibrinous exudate lining the finer bronchioles | ing the respirations had increased to 90 per minute and the 
and alveoli. 88 cases of pneumonia secondary to diph- | pulse to 190, and occasionally even to 200, per minute. At 
theria were examined bacteriologically by the observers | this stage the hypodermic injection every six hours of two 
already mentioned and the specific organism was found in | grains of caffeine and three minims of liquor strychnine 
82, whilst Kanthack states that ‘‘in almost all fatal cases of | had a most beneficial influence on the pulse. The urine now 
broncho-pneumonia, especially if the process be laryngeal or | collected for the first time was loaded with albumin and 
if tracheotomy has been performed, the Klebs Loeffler | became almost solid on boiling. The patient had again a 
bacillus can be found in the lung.” | very restless night, but on the following morning very 
This extension of the diphtheritic process to the bronchioles | decided signs of improvement were present as indicated by 
and alveoli is of such great importance as completely to | a total disappearance of the poisoned look, by a diminution 
overshadow the effects of the disease at its primary seat in | in the lividity, and by a slowing and steadying of the pulse. 
the fauces or larynx. Not only is the extent of surface | These signs of improvement were coincident with the 
involved and therefore the amount of toxin absorbed establishment of a copious muco-purulent discharge from the 
enormously increased, but the great vascularity of the lungs j tube. From this point onwards the patient steadily and 
and the extreme thinness of the supra-vascular tissues of the | rapidly improved, the temperature falling by a steady 
bronchioles and alveoli combine to favour the rapid absorp- | lysis to normal and being accompanied by corresponding 
tion of toxin into the circulation. The amount of toxin | reductions in both the pul-e- and respiration-rate. The 
circulating in the blood in such circumstances must be very | tube was removed on the eighth day after admission, but the 
considerable and if the cure of diphtheria depends upon the discharge through the wound continued abundant for about 
neutralisation of this toxin by the anti-bodies in the serum, | a week longer. The appetite quickly returned, and with tne 
the necessity for the immediate introduction into the circula- exception of some pyrexia] disturbance due to the serum 


tion of large quantities of serum is self-evident. administered convalescence was uninterrupted. The urine, 
This specitic bronchitis or broncho-pneumonia is perhaps | which at first was highly albuminous, quickly cleared up. 
the most frequent cause of death after tracheotomy and Cask 2—The patient, a male, aged two years, was 


when the condition is at all well marked the numer of such | admitted on the fifth day of illness with a history of severe 
cases which recover, even in the most favourable circum- | dyspneea and stridor for two days before admission. The 
stances, is comparatively small. If present at the time of | face was pale yet cyanosed and the lips and finger-nails 
operation its diagnosis by ordinary methods of physical | were almost black. The pul-e was flickering and hardly 
examination is ditticult and uncertain. On account of the | perceptible at the wrist, while the cardiac action was so 
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rapid that its rate could not be counted accurately. The 
child was very rickety, with marked enlargement of the 
epiphyses and great rachitic deformity of the chest. 
Tracheotomy was immediately performed but the child 
ceased to breathe immediately after making the skin 
incision. The trachea was then rapidly opened and a large 
membranous cast was extracted with a feather. After pro- 
longed artificial respiration the patient began to breathe spon- 
taneously an rallied slowly under the influence of subcutane- 
ous injections of ether and of brandy administered by the 
rectum. In view of the intense degree of poisoning and the 
evident malignant character of the case it was not con- 
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sidered likely that recovery could take place, yet it was | 


resolved to try what a large dose of serum administered 
intravenously would effect. On account of the extreme 


feebleness of the circulation no veins could be seen in any | 


limbs 


of the and attempts to find the larger super- 
ficial vessels of the arm by transverse incision at the 
bend of the elbow failed on both sides. There was, 
in fact, no bleeding of any consequence. The external 


jugular was then defined and opened and 30,000 units of 
serum were injected intravenously. The wound was closed 
with collodion. No anwsthetic was employed. ‘The patient 
slept soundly for several hours after the operation, and the 
pulse, which at the time the serum was administered was 
running between 180 and 200 per minute, rapidly fell till it 
reached 150 nine hours later. 
easy, were very rapid, numbering between 60 and 70 per 
minute, and the secretion from the tube was copious and 
muco-purulent in character. On the third day the respira- 
tions fell to 40 and the pulse to 140 per minute. During 
the second week the pulse and _ respiration fell to 
normal. The tube was removed on the seventh day and 
from this point onwards convalescence was rapid and 
uneventful. The urine contained only a faint haze of 
albumin for a few days after admission. 

Case 3.—The patient, a girl, aged three years, was 
admitted on the eighth day of illness suffering from dyspncea 
due to advanced laryngeal obstruction. A large patch of 
membrane, in appearance typically diphtheritic, was present 
on the right tonsil. The pulse was rapid and irregular and 
the respirations numbered between 30 and 40 per minute. 
The patient had a profoundly toxemic appearance. 10,000 
units of serum were injected subcutaneously and she was 
placed in a steam tent. Several hours after admission she 
was seized with a violent spasm of dyspnea and became 
so excited that only with difliculty was she prevented from 
jumping out of bed. The face rapidly became cyanosed and 
after three or four abortive attempts at inspiration she 
suddenly fell back on the pillow apparently dead. As no 
effort at voluntary breathing followed, artificial respiration 
was at once performed by the nurse and apparently with 
benefit till assistance could be procured. The trachea was 
opened as soon as possible and a large piece of membrane 
was extracted. A further dose of 21,000 units was now given 
intravenously. Within 24 hours the pulse fell from 160 to 
120, the toxwemic appearance had completely passed off, and 
the mucous membranes now assumed their normal rosy 
colour. Convalescence was protracted on account of an ex- 
tensive broncho-pneumonia which was present on admission 
and also by the occurrence of a severe nephritis. The latter 
complication was of exceptional severity, the urine on several 
occasions becoming solid on boiling. From both complica- 
tions tue patient made a good recovery and was dismissed 
well on the fifty-third day of her iliness. 

Case 4.—The patient, a girl, aged four years, was 
admitted in extremis suffering from almost complete 
laryngeal obstruction. The lips were almost black and the 
skin of the body generally was covered with dark cyanosed 
areas. The pulse was hardly perceptible at the wrist and 
could not be counted The respirations numbered 36 per 
minute. Tracheotomy was immediately performed and a 
large piece of membrane was removed from the trachea. At 
the same time 34,000 units of serum were injected intra- 
venously. The patient was very restless after operation and 
the respirations steadily increased from 36 to 66 the same 
evening, when it became apparent that the child was suffer- 
ing from a severe broncho-pneumonia. She had a violent 
paroxysmal cough which determined an emphysema of the 
neck and upper part of the chest ; and the tube in spite of 
constant spraying continued dry till the following evening, 
when a profuse secretion, at first mucous in character and 
later muco-purulent, began to flow from the tube. From 
this point improvement was continuous and steady, and 


| 


The respirations, though | 








| sleep. 


to 976° F. 


the temperature fell by a steady lysis from 103 
which was reached on the fifth day after admission, and 
that during the same period the respirations declined from 


64 to 22. The urine contained only a faint haze of albumin 
for a few days after admission and convalescence was 
uneventful. 

The four cases just cited illustrate influence of 
the intravenous administration of serum broncho- 
pneumonia was present when the patients first came under 
observation. The following case in which broncho-pnenmonia 
supervened after the administration of serum subcutaneously, 
this complication rapidly disappearing under the intluence of 


the 
where 


a subsequent intravenous injection of serum, is of even 
greater interest 
Case 5.—The patient, a girl, aged five years, was 


admitted on the sixth day of her illness suffering from 
laryngeal diphtheria with dyspnoea and associated retraction 
of the soft parts of the chest. The dyspncea, however, was 
not of such urgency as to warrant immediate tracheotomy. 
The pulse was small and rapid, from 150 to 160 per minute, 
very irregular at times, and of low tension. ‘The respira- 
tions varied between 32 and 38 per minute. The face was 
slightly cyanosed, but this was more marked in the lips and 
nails. 18,000 units of serum were injected subcutaneously 
and the child was placed in a steam tent. A temporary 
improvement, lasting about 36 hours, followed upon this 
treatment, but on the third day after admission the dyspncaea 
recurred with increased severity, and an incessant hard 
barking cough, unaccompanied by any expectoration, 
exhausted the patient's strength by preventing rest and 
On the following day the temperature was 102° F. 
and both pulse and respiration coutinued steadily to 
increase in frequency. The retraction of the chest was 
now so extreme, the lividity, not only of the face 
and extremities, but also of the body generally, was 
so pronounced, and the restlessness, cachectic look, and 
anxiety of countenance were so urgent as to necessitate 
immediate tracheotomy. Shortly before operation the 
pulse, which had been running between 170 and 180, 
rose so that its rate could not be determined at the wrist. 
The respirations likewise increased in frequency till they 
reached from 50 to 60 per minute, and as the physical signs 
now indicated a widespread infection of the lungs 22,000 
units of serum were injected into the right median basilic 
vein immediately after tracheotomy had been performed. 
With the introduction of the tracheotomy tube the 
paroxysms of coughing ceased and the patient slept soundly 
for several hours, though the mucous membranes still 
showed some lividity. A few hours after operation a small 
membranous cast was coughed up, but as yet no secretion 
escaped from the tube. 24 hours after the intravenous 
injection the toxemic appearance had completely vanished 
and a profuse muco-purulent secretion having a very fcetid 
odour commenced to flow from the tube. From this point 
onwards the patient steadily improved, the temperature 
falling by a steady lysis to 97°, which was reached on 
the fourth day after the intravenous injection and 
was accompanied by a very striking reduction in the 
pulse- and respiration-rate, the former falling from 195 


to 102 and the latter from 60 to 30 per minute. During 
this fall the pulse was very unsteady and _ irregular, 
showing at times a tendency to failure, but this was 


combated by the hypodermic injection of two grains of 
caffeine and three minims of liquor strychninw administered 
every six hours. On account of the abundance of the secre- 
tion it was found impossible finally to remove the tube till 
the eighth day. With the appearance of a serum rash a 
slight but temporary recurrence of the dyspnoea, associated 
with a degree of lividity, took place, due possibly to a 
similar involvement of the mucous membrane lining the air 
passages. This, however, quickly subsided and from this 
point onwards convalescence was uninterrupted. 

Another class of case which seemed to call for this method 
of treatment was what may be termed the *‘ malignant type,” 
of which the following two cases are examples 

Cask 6.—The patient, a female, aged eight years, was 
admitted on the fifth day of her illness with a history of sore- 
throat and swollen glands of four days’ duration. The face 
was pale and the skin of the body generally was blanched. 
The eyes were heavy and listless and the expression was 
languid yet apprehensive. The clinical features of the case 
indicated a complete saturation of the tissues with the toxic 
products of diphtheria. The breathing was somewhat 
obstructed and entirely oral, due to great tumefaction of the 
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tonsils and soft palate. The breath had a gangrenous odour 
and the teeth and gums were covered with sordes and tough 
mucus. The tongue was heavily coated with a thick brown 
fur overlaid with foul-smelling secretion, on removal of 
which a dry parched surface was exposed, 
the fauces could not be determined till after the removal of 
a quantity of dec omposing secretion and gangrenous tissue 
(nm gemoval of this it was found that both tonsils were 
greatiy enlarged and 
decomy yvrevish-black membrane 
wards forwards as to cover 
soft, and the greater part of the hard, palate The 
left tonsil was already showing signs of disintegration, 
whilst from the free edge of the soft palate the membrane 
hung in ragged fringes. The uvula was completely encased 
in a glove-like process of membrane continuous with that 
covering the soft palate which was very edematous and pro- 
jected forwards into the mouth. The membrane was firmly 
adherent to the subjacent tissues. The submaxillary and 
cervical glands on both sides were enormously enlarged and 
most acutely painful. They formed a large hard mass which 
completely filled out the hollow of the neck, but on account 
of the extent of the surrounding cellular infiltration and 
induration the individual glands could not be defined. The 
nasal fossm appeared to be also involved, as there was a thin 
serous discharge trom both nostrils which caused consider- 
able excoriation of the upper lip. The pulse was not rapid 
(from 120 to 130) but markedly irregular in force. On 
account of the extreme degree of poisoning and of the excep- 
tionally malignant type of the disease 30,000 units of serum 
were injected into the lett median basilic vein. No anws- 
thetic was employed on account of the critical condition 
of the patient. During the night she was exceedingly 
restless and next morning she looked very il), The further 
extension of the membrane, however, had been checked and 
the glands were decidedly less painful though not reduced in 
size. 12 hours later, however—i.e., 36 hours after admis- 
sion—there were undoubted signs of improvement as mani- 
fested by a great diminution in the restlessness, by a lessen- 
ing in the cellular tumefaction in the neck, by a lowering 
and steadying of the pulse-rate, and by a remarkable 
amelioration of the patient’s general condition. These 
satisfactory results were quickly followed by a moistening 
and cleaning of the tongue, by an improvement in the com- 
plexion due apparently to the disappearance of the toxemia, 
and also by a remarkable subsidence in the glandular swell- 
ing which could now be freely manipulated without pain. 
By the fourth day the nasal discharge had ceased, the 
membrane had disappeared from the throat, the normal 
contour of the neck had been restored, and the glandular 
enlargement had so completely subsided that swelling of the 
neck was no longer evident. Further evidence of the 
severity of the infection is afforded by the fact that a 
portion of the soft palate and left tonsil became gan- 
grenous, the slough separating about a week after admis- 
sion. ‘The urine, which contained a considerable quantity of 
albumin for the first four five days after admission, 
rapidly cleared up. Convalescence was quickly established, 
but for several weeks the heart showed great instability 
and irregularity of action. Paralytic sequelw were entirely 
absent 

Cask 7.--The patient was a boy, aged six years. When 
admitted he seemed to be moribund, although the illness was 
only of 24 hours’ duration Early on the morning of 
admission he was seized with severe dyspncaa and though he 
was removed to hospital without delay his general condition 
on admission was such as to promise little prospect of 
recovery. The pulse could not be felt at the wrist, the body 
was almost cold, and the colour of the skin was dark purple. 
The lips were swollen and of a deep violet hue, the eyes were 
congested and staring, and the muscles of the neck stood out 
with every spasmodic attempt at inspiration. The laryngeal 
obstruction was almost complete. The cervical and sub- 
maxillary glands on both sides were enormously enlarged and 
acutely tender, the surrounding cellular tissue being exten- 
sively infiltrated, simulating the ‘collar-neck” of scarlet 
fever. There was a profuse sanious discharge from both 
nostrils. Tracheotomy was immediately performed, a large 
quantity of muco-purulent secretion with a few fragments 
of membrane being expelled from the wound. The respira- 
tions continuing as rapid after the operation as before (40 
per minute) it was feared that the diphtheritic process 
had extended to the finer bronchioles and 25,000 units 
of seram were therefore given intravenously. The child 
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was much collapsed but rallied quickly, and 20 minutes 
later the pulse had returned to the wrist and was beating at 
the rate of from 150 to 160 per minute. Four hours after 
operation the rate had fallen to 128 and the tension had 
greatly improved. The skin was now acting freely and the 
body generally was warm. On the following evening a 
striking diminution in the glandular enlargement had taken 
By 
the fourth day all glandular swelling had subsided and the 
nasal discharge had ceased. The tube was removed on the 
fourth day but the secretion from the trachea continued 
very abundant and muco-purulent in character during the 
first week. Though the physical signs of pneumonia were 
not obtained yet the greatly increased respiration-rate taken 
in association with the very abundant expectoration seemed 
to point to some pulmonary affection. A steady decline of 
the pulse-rate from 180 to 86 took place during the first week 
of illness. The urine contained only a haze of albumin 
on two occasions after the operation and the patient made 
a rapid and satisfactory recovery. 

That the intravenous use of serum is capable of producing 
therapeutic results not obtainable by the subcutaneous 
method of administration will be apparent from a study 
of the clinical histories already given. The effect of such 
injections on the course of the disease, and particularly on 
the temperature and the pulse- and respiration-rate, will be 
evident from an examination of the charts, but there are 
several points which have been intentionally omitted from 
the reports and which ca) for special remark. Some of the 
most obvious results of the intravenous method of treatment 
are the following: (1) the strikingly rapid disappearance of 
the signs of toxwmia already referred to ; (2) the surprisingly 
rapid disappearance—sometimes in the course of three 
or four days—of the great glandular enlargement in malig- 
nant cases ; and (3) in pneumonic cases the marked diminu- 
tion of the restlessness which is so distressing a feature 
of such cases. The dyspnoea in the latter type of case is 
frequently most painful to witness, and even when laryngeal 
dyspnoea has been relieved by operation the patient only too 
frequently gains little or no relief. The almost immediate 
improvement after the intravenous injection of serum in 
such cases is as striking in its results as it is difficult of 
explanation. Soon after the injection the patient falls 
into a quiet sleep and though the breathing may continue 
rapid and shallow yet there is an entire absence of the 
pulmonary distress previously noted. Further, it is a 
matter of frequent observation that patients suffering from 
pulmonary diphtheria are exceedingly difficult and trouble- 
some to manage, resenting all the attentions of the nurse, no 
matter how kindly and carefully these are performed. After 
intravenous administration of serum such patients soon 
become more amenable and since its regular employment in 
the wards of this hospital the beneficial results following 
upon its use have been independently noticed and commented 
upon by those more immediately concerned in the care of 
the patients. The nurses state that as the patients are 
quieter than when treated by other methods they require 


| much less individual attention and the invincible vomiting 


and loathing of food, so frequently seen in severe types of 
the disease, are seldom met with. The appetite quickly 
improves and, as a rule, convalescence is rapidly established. 
Although in the treatment of severe cases of diphtheria the 
intravenous injection of serum has been chiefly relied upon, 
the ordinary adjuvant measures were not neglected. Local 
disinfection of the throat was systematically carried out 
and, as a rule, laryngeal cases were kept in a moist warm 


| atmosphere for 48 hours or longer. 


The preceding clinical histories formed part of a series of 
50 consecutive cases, and from the fact that in no less than 
20 of these the intravenous method was used it will be 
readily inferred that the type of diphtheria dealt with was 
fairly severe. This severity is further evidenced by the com- 
paratively large proportion of laryngeal cases, of which there 
were 31. 15 of these were complicated by broncho-preu- 
monia of greater or less severity and in 17 tracheotomy was 
performed. In accordance with the ordinary hospital custom 
patients who were admitted moribund and died within 24 
hours of admission have been excluded from the following 
tables as not offering any scope for effective treatment. It is 


to be understood that in doubtful cases the diagnosis was 
established by bacteriological methods, but that when mem- 
brane presenting typically diphtheritic features was present 
on the fauces or was dislodged by coughing from the trachea, 
and where the clinical appearances generally left little room 
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for doubt a detailed bacterivlogical examination was not 
undertaken. 


TABLE I.—Giring Particulars of 50 Cases of Diphtheria 
in 20 of which Serum was injected Intrarenously 


Varieties of Number Details as to tracheotomy in 1900 

infection if Cases the 50 cases 1wl 
Pharyngeal ly Number of tracheot omies 

Number of deaths 
Laryngeal 14 Percentage of tracheotomies t 
total number of cases, 54 2 
Pharyngeal and ¢ , Percentage mortality of 
laryngeal ... 4 tracheotomy 47 

Nasal ... as 





* Of the above a nasal infection was present in seven 
The total number of deaths in the cases was three, being a mor 
tality of 6 per cent. 

TABLE II,—Showing the Age Incidence of Cases. 


Age in years. Number of cases. Number of deaths. 











Under 1 5 


» 8 9 1 
» b _ 
~e 3 
oo = 7 
5-10 17 l 
10-15 2 
15-20 1 1 





The case-mortality, as will be seen from the accompanying 
table, was 6 per cent., compared with 107 per cent. for the 
previous year, and that in spite of the fact that the cases 
were of a more than usually severe type. The three deaths 
which occurred were respectively due (1) to malignant 
diphtheria ; (2) to paralysis complicated by chorea in the 
sixth week of illness ; and (3) to double broncho-pneumonia 
in a marasmic child, aged two years. It will be observed 
that while the percentage of tracheotomies is greater than 
that of the previous year—34 per cent. as compared with 25 
per cent.—the mortality after the operation shows a striking 
reduction—viz., 5-8 per cent. in place of 34°7 per cent. Of 
the cases of tracheotomy no less than 12 were complicated 
with broncho-pneumonia and this makes the case-recovery 
all the more remarkable. This high rate of recovery is 
probably to be ascribed to the influence of the serum 
aduinistered intravenously. 

Serum rash.—Tbe occurrence of these rashes apparently 
depends to some extent upon, and seems to vary with, the 
source of the seram employed, and it may be mentioned that 
the following remarks refer to the results obtained with 
serum supplied by Messrs. Parke, Davies, and Co. A serum 
rash was present in 70 per cent. of the cases. It generally 
appeared about the ninth day after injection and lasted, asa 
rule, about three days. The earliest date of its appearance 
was the third day after injection and the latest the thirteenth. 
No appreciable difference in the date of its appearance, its 
severity, or duration could be ascribed to the method of 
administration. The rash was rather more frequently met 
with when the intravenous method was employed, but in 
other respects the results were the same as those obtained 
when the serum was administered subcutaneously. 

Dose.—The dose employed subcutaneously varied from 
4000 to 20,000 units, and intravenously from 20.000 to 
35,000 units. The largest amount injected was 82.000 units 
in three separate doses. Despite the large quantities 
employed no untoward results beyond the usual serum rash, 
pyrexia, &c., were observed. At no time could the presence 
of albumin in the urine be ascribed to the use of the serum, 
for many of the patients who received the largest doses had 
little or no albuminuria, and a consideration of this along 
with all the points which have gone before shows that there 
need be no hesitation in pushing the intravenous administra- 
tion of the serum. 

As already mentioned the intravenous method of treat- 
ment was at first employed only in those cases which were 
apparently hopeless at the time of admission and later in 
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recovery, yet so far it has not been employed in this hospital 
in the treatment of the milder forms of the disease. The 
general indications for its use were considered to be the 
following : (1) malignant forms of the disease—i.e., thos« 
characterised by hawmorrhage from the nose or into the 
skin, by great glandular enlargement with marked 
cellular infiltration, and by extreme blanching of the 
skin; (2) any marked involvement of the lungs, either 
at the time of admission or subsequently; (3) a mori 
bund condition of the patient on admission; and (4) pro 
foundly toxwmic condition of the patient. In all such cases 
an initial dose of from 20,000 to 25,000 units is perhaps not 


| excessive, and if in 24 hours the patient fails to respond t 
| the treatment, as indicated by persistence of the signs ot 


| of the membrane, the dose may be safely repeated 


toxwemia, by continued rise of temperature and increased 
frequency of pulse- and respiration-rate, and by an extensior 
From a 
consideration of the cases already detailed it may be readily 
inferred that antitoxic serum when given intravenously in 
comparatively large doses is a remedy which will yield highly 
successful results even in those cases which appear from the 
first to be quite hopeless. It is frankly admitted that the 
number of cases dealt with is smali, but as they are strictly 
consecutive cases and not selected ones the results obtained 
may be deemed sufficiently satisfactory to encourage a more 
extended trial of this method in the treatment of diphtheria 
Glasgow 





SOME FACTS BEARING ON THE VACCI- 
NATION CONTROVERSY DRAWN FROM 
THE RECENT EPIDEMIC OF 
SMALL-POX IN SOUTH- 

WEST ESSEX. 

By CHARLES FRASER, M.A., M.B., Cu. B. Epiy., 


RESIDENT MEDICAL OFFICER, DAGENHAM SMALL-POX HOSPITAL, 


THE present moment is not inopportune for glancing at 
some of the more outstanding facts bearing on the relations 
of small-pox and vaccination as observed in the recent 
epidemic in South-West Essex. The opportunity for making 
an exhaustive analysis of the available material has been 
wanting, so that the present survey is a restricted one 
firstly, in point of time (the report dealing only with cases 
admitted to hospital up to July 3lst) ; and, secondly, in the 
matter of the cases selected for comparison. For reasons 
that are purely personal it has been found impracticable 
to consider the revaccinated group. Further, over 100 
cases have been excluded for such reasons as that the 
records were found to be questionable or that the patient had 
been vaccinated during the incubation period. The classi- 
fication into unvaccinated and vaccinated—the latter consist- 
ing of persons who have been vaccinated once—has been 
adopted, the numbers being respectively 271 and 857. Not- 
withstanding the fact that the scope of the inquiry is 
limited in the directions indicated, this report may fairly 
claim to be a small contribution to the growing mass of 
evidence in favour of the practice of vaccination. 

It is necessary at the outset to define the terms employed 
in the classification-of the cases from the clinical stand- 
point since their application is bound to be more or less 
arbitrary. In mild cases the eruption consists of a score of 
spots, more or less ; the constitutional symptoms are slight 
and evanescent and rarely extend to the eruptive period 
In the diserete type the pocks are more numerous but never 
touch. Any degree of coalescence brings the case within 
the confluent group, in which for convenience hamorrhagic 
cases are included. ; 

The following comparison of vaccinate’ and unvaccinated 
is noteworthy :— 


Vaccinated. Unvaccinated 


Mild ... ... ... 36 per cent. 8 per cent. 
Discrete... 45 ,, 45 ,, 
Confluent... ... 19 ,, 47_—C, 


It will be seen that the proportion of mild cases is more 
than four times greater among the vaccinated than among 
the unvaccinated, while, on the other hand, tLe proportion ot 





cases which, though very severe, promised some hope of | 





confluent cases in the same group is two and a half times 
less. The even distribution of discrete cases must, of course, 
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be studied in the light of the case-mortality of each group. 


In the vaccinated this is found to be 2°8 per cent., while in 
the unvaccinated it is 20°4 per cent. 

In the course of an inquiry into the reasons why patients 
had remained unvaccinated, one but seldom met with 
the story of ill-health in infancy. Unreasoning prejudice 
accounted foe quite a considerable number of 
interest, also, was an attempt to define reasons for neglect 
f revaccination. Procrastination played an important part 
ind its victims were not a few. 
persons who go about during an epidemic without being 
not for want of belief. but because 
nyenuous trust in marks many years old. If statements 
could be accepted, vaccination that was merely so in name, 
in that it created a false sense of security, again and again 
proved itself a snare, and the proof came in the form of 
i very unpleasunt surprise. That there is vaccination and vac- 
cination is a proposition which one would suppose to be 
pretty widely 
who will 


cases of 


revaccinated, 


with assurance to almost invisible scars, 
there are who declare that, inasmuch as _ vac- 
cination of this quality failed to protect, vaccination 
in general is an imposition 'n this regard an analysis 
of the case-mortality relative to the efficiency of vaccina- 
tion may be quoted Owing to stress of work the 
recorded measurements of scar areas were incomplete and 
the number of insertions is therefore taken as the standard 
There were 138 cases with one mark, with 23 deaths, or 
i6°6 per cent.; 144 cases with two marks, with 17 deaths, 
or 11-1 per cent. ; 214 cases with three marks, with 19 deaths, 
or 88 per cent. ; 361 cases with four marks, with 25 deaths, 
or 69 per cent. ; and 271 cases in which the patients were 
unvaccinated, with 92 deaths, or 33°9 per cent. That the 
“groups are larger in proportion to the number of insertions 
will doubtless to the opponents of vaccination 
that the latter predisposes to small-pox. <A _ cleverness 


point 
others 
has 


suggest 


») misplaced as to be capable of basing this conclusion | 


upon premisses so inadequate is probably equally capable of 
providing an argument sufticiently oblique to explain the 
relative death-rates. And, further, it may possibly be trusted 
to negotiate with more or less success the fact that whereas 
patients with one, two, three, and four vaccination marks 
were in hospital on an average for 37 days, 35 days, 33 days, 
and 32 days respectively, the stay of the unvaccinated 
extended to 58 days. 

he early incidence of small-pox where protection has not 
been acquired is illustrated by the fact that of 198 persons 
under 10 years of age attacked by small-pox 47, or 23°7 per 
cent., were vaccinated and 151, or 76:3 per cent., were 
unvaccinated. It is hardly necessary to mention that the un- 
vaccinated group in the first decade of life in the community 
is much smaller than the vaccinated. In the first decade the 
case-mortality was but 6°3 per cent. in the vaccinated as 
against 37 per cent. in the unvaccinated. In the subsequent 
decades the fatality percentages are, for the vaccinated 9:8 
and for the unvaccinated 30. These figures are sufticiently 
relevant to the question of the modifying effect of the 
acquired resistance, even when it is below the immunity 
level. An analysis, based on the extremes of severity of cases 
occurring in later decades, demonstrates the gradual ebb of 
immunity. Thus in the second decade 44 per cent. of the 
vaccinated cases were returned as ‘* mild” and 15 per cent. 
as ‘‘confluent.”” For the third decade the figures were 
respectively 33 per cent. and 17 per. cent. and for sub- 
sequent decades 27 per cent. in both cases. The gradual 
loss of immunity is clearly indicated. Its retrogressive 
character is also clearly shown by the fatality rates in 
succeeding decades of ages. These work out at 6 3 per cent. 
for the first decade and for subsequent decades respectively 
42 per cent., 8 per cent., 11°5 per cent., 19 per cent., 
26 per cent., and 33 per cent. The percentage in the first 
decade represents three patients whose condi‘ion with regard 
to vaccination can only be described as eminently unsatis- 
factory and whose ages were respectively 10, 9, and 10 
vears, 

Dagenham. 


Bristo. Universrry Coiiece.—Sir James 
Crichton Browne will be the guest of the Bristol University 
College Colston Society at the annual dinner to be held in 
the lecture hall of the College on Jan. 13th. The Bishop 
of Bristol is the President and the Right Hon. H. Hobhouse, 
M P., the President-elect. 


known ; but whereas there are some persons | : : ” 
“ I | with the exception of some few slight ** bilious attacks, 


There are still, however, | 


of an | 


VOLVULUS OF THE SMALL INTESTINE. 


By ARTHUR H. BURGESS, F.R.C.S. Exc., M.B., 
M.Sc. Viect., 
VISITING SURGEON TO THE MANCHESTER UNION HOSPITAL ; 
OFFICER, MANCHESTER CANCER HOSPITAL 





SURGICAL 


INSTANCES of volvulus implicating the whole extent of the 
small intestine are sufliciently rarely met with to justify the 
publication of every case observed. The following example 
of this interesting pathological condition has recently come 
under my notice and I regret that since medical aid was not 
sought until just before death, when the patient was in a 


moribund state, I have only been able to obtain a very 
| imperfect account of the clinical manifestations during life. 


The case was that of a boy, aged eight years, who, 


had always enjoyed perfect health and who, so far as 
|is known, had not eaten anything unusual on the 
morning of the onset of the symptoms. At 11 A.M. on 


Nov. 4th, 1902, whilst at play, he was suddenly seized 
with acute and violent pain in the abdomen, causing 
him to ery out, and this was shortly followed by vomiting, 
at first of partially digested food and later of a greenish 
fluid. The pain and vomiting continued at intervals during 
the day and the boy's mother put him to bed, poulticed 


| his abdomen, and gave him an aperient draught which, 








however, was speedily rejected. The bowels acted twice, 
but the character of the stools was not noted. Towards 
night the pain abated somewhat and the general con- 
dition appeared to improve, although the boy still vomited 
everything administered to him. At 2.30 A.M. on the 
following day he became very much worse. He rapidly 
sank and died at 2.55a.M., only 16 hours after the onset of 
the first symptoms. Permission for a post-mortem examina- 
tion was obtained. 

On opening the abdomen, which was not at all dis- 
tended, it was noted that about one pint of serous effusion, 
deeply blood-stained, escaped. The stomach and duodenum 
were filled with gas but their walls presented a normal 
appearance. The whole of the small intestine, the cecum, 
and the lower half of the ascending colon were of a dark 
purple colour and were covered with ecchymoses of varying 
size, while the corresponding mesentery was similarly 
affected. The upper half of the ascending colon and the rest 
of the large intestine were unaltered in appearance. On 
incising the small bowel its contents consisted for the most 
part of extravasated blood, its walls were thickened and 
cedematous, and its mucous membrane was covered with 
ecchymoses. On exposing the root of the mesentery it was 
noted that the whole of the jejunum and ileum, together 
with the cecum and commencement of the ascending colon, 
constituted a volvulus the pedicle of which was formed by 
the intertwining of the beginning of the jejunum with 
the middle of the ascending colon. As viewed from 
the front the twists had been in the direction of the 
fingers of a clock, the cecum travelling at first upwards, 
then across the middle line towards the left, and then down- 
wards and towards the right, the twist being almost through 
360 degrees. The volvulus was easily untwined and showed 
no tendency to recur. The small intestine, cecum, and 
lower portion of the ascending colon possessed a common 
mesentery which while of considerable depth as measured 
from its spinal to its enteric attachments was of very limited 
vertical extent, so that the commencement of the jejunum 
and the middle of the ascending colon were closely approxi- 
mated. The root of this common mesentery did not reach 
below the third lumbar vertebra and was directed much more 
horizontally than normal, leaving the right iliac fossa quite 
free from any mesenteric attachments. With the exception 
of these abnormal peritoneal arrangements the body was 
perfectly developed nor were there any indications of disease 
in any of the viscera. 

This condition is certainly of extreme rarity. Sir F. Treves' 
has not observed a case of volvulus implicating the whole of 
the small intestine, although he mentions the few alluded to 
by Leichtenstern, and one recorded by Dr. T. T. Whipham * 
in a female, aged 19 years, the anatomical features of which 
were closely similar to the case which I have described 





1 Intestinal Obstruction, second edition, 1899, p. 347. 
2 Medical Times and Gazette, 1876, vol. ii., p. 3. 
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above. With a normal arrangement of the mesenteries of 
the small and large intestines such an accident would appear 
to be impossible, and, as Leichtenstern observes, it seems 
as if that variation in the development of the mesentery in 
which the ileum, cecum, and ascending colon possess a 
common mesentery is especially disposed to it. 
Manchester 





Clinical Aotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
a 
A CASE OF INTESTINAL OBSTRUCTION FROM 
REDUCTION EN MASSE. 
Firoyp, M.D. Lonp, 


FRICER, LLANDRINDOD WELLS HosPIIAL AaNt 
CONVALESCENT HOME, 


By 8S. G. 
ASSISTANT MEDICAL 


THE patient, a man, aged 62 years, was admitted into the 
Llandrindod Wells Hospital and Convalescent Home on the 
evening of July 22nd, 1902, suffering from intestinal obstruc- 
tion. He suffered from an old-standing left inguinal hernia 
for which he wore atruss. On July 17th the rupture came 
down and he Lad considerable difliculty in returning it, but 
managed to do so by himself in ten minutes. The rupture 
seemed to go back in the same manner as usual. He began 
to suffer pain, however, and was very sick on the next day. 
This bad continued ever since. He saw a medical man 
on July 2lst who suspected reduction ¢n masse and 
sent him into the hospital. On admission the patient 
was extremely exhausted, having been driven ten miles 
in a rough country cart. On examination nothing 
abnormal could be detected in the left inguinal region. 
The patient, who had been given some opium, did not 
complain of any pain. Copious enemata were tried with- 
out success and laparotomy was performed next morning as 
giving the only possible chance. On opening the abdomen 
a small knuckle of bowel (small intestine) was found to be 
strangulated by the neck of the sac which had been reduced 
apparently entire. This was divided and the bowel was 
easily released. It was deeply congested but not gan- 
grenous. As the patient was in an extremely bad condition 
the operation had to be conducted quickly. He improved 
somewhat after the operation and the sickness, which had 
been practically continuous, ceased. The pulse, however, 
continued almost imperceptible and the patient died early 
on the morning of July 24th. Only a partial post-mortem 
examination could be performed. There was no peritonitis 
and the strangulated loop of bowel was deeply congested 
but not gangrenous. 

The case is an instructive one as showing how a reduction 
en masse May occur without giving any external signs even 
in a thin patient ; the vomit while he was in the hospital 
though brown was never fecal. The ease with which the 
strangulated bowel was found was remarkable. The patient 
passed flatus freely after the operation. 

Liandrindod Wells. 


A CASE OF LUPUS VULGARIS: TREATMENT BY 
EXCISION AND REPLANTING. 
By B. H. NicHoisox, M.B., C.M. Epiy., 
SURGEON TO THE ESSEX AND COLCHESTER HOSPITAL. 

I RECENTLY had a boy under my care in the Essex and 
Colchester Hospital with a large patch of lupus vulgaris 
covering the whole side of his foot and extending into the 
sole. He was of marked tuberculous constitution with 
angular curvature of the spine. The patch presented the 
usual appearance of clusters of semi-translucent nodules 
imbedded in the corium, which Hutchinson has so aptly 
likened to the appearance of ‘‘apple jelly.” Many 
of the nodules had run together, broken down, and 
formed ulcers. The usual internal and external remedies 


were employed for a considerable time without benefit. 
On account of the large extent of skin involved I deter- 
to try the following treatment. 


mined The foot was 
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thoroughly disinfected by turpentine, perchloride of mercury, 
and carbolic lotion (as for an aseptic operation), an anws- 
thetic was administered, and the whole patch was excised, 
the incision being made through healthy skin. The sub- 
cutaneous fat was completely removed with scissors and the 
lupoid patch was placed in a 1 in 40 hot carbolic lotion. 


| The hemorrhage was stopped by placing over the wound 


green protective and using hot carbolic lotion (120° F.). The 
lupoid patch of skin was removed from the water, dried, re- 
planted, and dusted with sterilised iodoform. The wound 


was dressed with protective blue gauze, Xc., and a splint 
was applied. The graft quickly joined, the ulcerated points 
healed, and the result was perfect except that the skin was 
blue and livid 

I cannot remember having seen this method of treatment 
of lupus described before. I should be much interested 
if other members of the profession wouid give it atrial. I 
refrain from discussing any ideas rewarding the means of cure 
in tuberculosis. Why Bier’s method in tuberculous joints ! 
Why laparotomy in tuberculosis of the peritoneum! It 
seems to be owing to a change in the blood-supply repugnant 
to the tubercle bacillus. 

Cc »ichester 





A Hlirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proj rias 
collectas habere, et inter se comparare.—MorGaGnt De Sed. «tf Causa, 
Morb., lib. iv., Proemium. 


KINGSTON VICTORIA HOSPITAL. 


A CASE OF PERFORATING GASTRIC ULCER; LAPARUTOMY ; 
RECOVERY. 


(Under the care of Mr. J. E. 8S. Barnerr and Mr. C. E, 
PURNER. ) 

ONE great point in the prognosis of cases of perforated 
gastric ulcer treated by laparotomy is the length of time 
which elapses between the perforation and the opera- 
tion. When the operation is performed within 12 hours of 
the perforation over 70 per cent. recover’ according to 
the statistics of recorded cases. When 12 hours have elapsed, 
but less than 24 hours, only 36 per cent. recover; and 
the number of recoveries steadily diminishes till if 48 hours 
have elapsed in cases of acute perforation the chance of 
recovery is very small indeed. In the following case 
about 12 hours had elapsed between the perforation and 
the operation and this made the prognosis somewhat 
favourable. There are, of course, many other factors 
influencing the prognosis, but the next most important point 
is the condition of the stomach, whether full or empty, for it 
is obvious that if the stomach be void of contents the 1isk of 
general peritonitis is much lessened. The influence on the 
prognosis of the variety of microbic infection of the 
peritoneum in perforated gastric ulcer has not hitherto 
received the attention which it deserver. 

Mr. C. E. Turner was called to see the patient, a married 
woman, aged 34 years, at 10.30 p.m. on Oct. 2lst by Dr. 
J. E. C. Bradley of Raynes Park, the patient’s usual medica} 
attendant, with a view to admit her into the Victoria 
Hospital. The patient was found to be much collapsed, with 
a drawn expression of countenance, suffering from violent 
pain in the abdomen in the region of the right Uiac fossa, and 
with a constant desire to vomit. ‘The history was as follows. 
The patient had been suffering from periodical attacks of 
indigestion for some time past but had otherwise been in 
fairly good health, About 1.30 ».M. on Oct. 2lst she stepped 
on to a tub to look over her garden wall when she was 
suddenly seized with violent pain in the lower part of the 
abdomen, coupled with uncontrollable vomiting. Mr. J. E. 8. 
Barnett was called in and ordered her to bed ; hearing, how- 
ever, that her usual medical attendant, Dr. Bradley, Lad 
been sent for he left the case in his hands. Dr. Bradley 
injected half a grain of morphia hypodermically and she 





! Robson and Moynihan: Diseases of the Stemach, p .161 
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seemed better for a time, but the pain came on again 
shortly and he was again sent for. Seeing that 
the case was likely to prove serious he applied to the 
hospital for a bed and was referred to Mr. Turner who 
examined the patient and found that the abdomen was 
so acutely tender in the right iliac fossa, and to some extent 
in the middle line, that she could hardly bear palpation of 
these parts. She had a wide interval between the recti 
muscles and filling up this space and also the right iliac 
fossa was a fluctuating swelling which emitted a ‘‘ gurgling” 
sound when palpated. The patient lay perfectly flat in bed 
with her knees extended and the abdominal pain was not in 
any way relieved by the knees being flexed. The pulse was 
small and quick, the temperature subnormal, the tongue was 
slightly furred and dry, and herpes and sordes were already 
forming around the lips. She had a violent attack of retching 
during the examination. As Mr. Barnett had already seen 
the patient, Mr. Turner expressed a wish for his opinion. 
He came, examined her, and found the same physical signs 
as Mr. Turner had done. With reference to the position of 
the pain and swelling, together with the sudden onset and 
general symptoms, the diagnosis lay between acute appendi- 
citis and twisted gut. Owing to the patient's serious con- 
dition it was decided to perform laparotomy as soon as 
practicable. On account of the time means of transport from 
the patient's home to the hospital could not be procured, 
save the three-wheeled couch standing in the hospital lobby, 
which had to be wheeled to the patient's house, the patient 
placed thereon, and wheeled back to the hospital—one and 
a half miles in all. The patient was lifted from the couch 
straight on to the operating-table and the administra- 
tion of the anwsthetic was proceeded with. Mr. Barnett 
operated, assisted by Mr. Turner, whilst Dr. Bradley gave 
the anwsthetic (ether) ; 

Mr. Barnett made an incision two inches long in the 
middle line just below the umbilicus, the bladder having 
been emptied, Nothing abnormal was observed in the 
early stages of the operation save that the peritoneum 
seemed to be somewhat thick. On opening this the greater 
curvature of the stomach was found to be presenting in 
the wound and was seen to be much congested on its 
anterior surface. Some portions of the gut were then drawn 
out and examined and proved to be perfectly normal. 
The incision was then carried around the umbilicus and 
upwards tor another two inches and the stomach was care- 
fully examined. Whilst this was being done a glairy fluid 
was observed which seemed to come from its under surface 
and on the organ being raised a round ulcer was discerned 
with a diameter of a quarter of an inch through which the 
glairy fluid was pouring out, mixed with small portions of 
undigested food (in particular several pieces of onion were 
noticed). The remaining stomach contents were syphoned 
away. ‘The stomach tissue for some little distance around 
the ulcer was very indurated and the whole surface of 
the stomach was congested, showing that there had been a 
considerable amount of chronic gastritis. The peritoneal 
surface of the greater curvature and the posterior aspect of 
the stomach were also covered with adherent lymph, both 
recent and of some standing. The ulcer was closed with three 
silk sutures through all the coats and three Lembert’s sutures, 
and the peritoneal cavity was flushed out with warm 
sterilised water. The abdominal weund was then closed 
with ten silkworm-gut sutures and dressed with jodoform 
gauze. No drainage tubes were inserted. The ;atient, who 
had taken the anwsthetic well, was placed in ted and an 
enema of brandy was given, which was not retained. 
Strychnine was administered hypodermically at 3.45 aM. 
and 6.40 A.M. On recovering from the effects of the ether the 
patient complained of violent jain in the abdomen, and 
half a grain of morphia was given hypodermically at 9 A.M. 
and again at 3 pM. the following day A 
passed and 15 ounces of urine were drawn off. The wound 
examined and re-dressed ; very little was 
apparent. She was fei with meat suppositories and three 
ounces of peptonised milk and brandy per rectum alternately. 
rhis treatment was continued till Oct. 25th when peptones 
and yelk of egg were given by the rectum and panopepton 


wis 


ooring 


by the mouth every six hours On the 3lst the stitches 
were removed and as the skin gaped a little four horsehair 
stitches were inserted Valentine's meat juice was now 


ordered oy the mouth instead of pan pepton On Nov. 4th 
feeding was discontinued and peptonised cocoa 


peptonised milk and barley water were given. 


the rectal 


with 


Diarrhea supervened and tincture of opium and solution of | causes 








bismuth were given every three hours till it ceased. On the 
7th iced lemonade was given and milk suppositories were 
administered. On the 17th junket, champagne, and beef- 
tea were given and no pain was caused by them. The 
patient has since done well. She left the hospital on 
Dec. 9th. 

Remarks by Mr. BARNETT.—This case demonstrates that 
one can never be certain what condition may be found on 
opening the abdomen, however careful the diagnosis before- 
hand. A delicate woman, with intense pain and shock, 
undergoes operation during the early hours in a hastily 
prepared operating-room after a cold, jolting journey on an 
open couch—the only conveyance to be procured—and 
recovers. Her home surroundings were surgically imposivle. 
This should surely encourage everybody not to hesitate in 
like circumstances. The patient's trouble seemed certainly 
to be in the right iliac fossa. She placed her fingers 
over McBurney’s point when asked to locate pain and 
an area of well-defined, tender dulness was perceptible. 
The liver dulness was not absent and there was but little 
distension. Whatever the cause—whether appendicitis, 
intussusception, a band, or what not—it was manifest that 
her condition was grave and demanded surgical relief. 


| A little gas and fluid escaped on opening the peritoneum. 





| fibres, or, in other words 


catheter was | 


Nothing abnormal was to be made out in the right or left 
iliac fossa but the greater curvature of the stomach presented 
at the upper angle of the wound below the umbilicus. On 
lengthening this upwards thick, stringy mucus, glairy fluid, 
and the lamelle of onions were seen escaping into the peri- 
toneal cavity through a rent in the stomach on the anterior 
wall near the pylorus. Her temperature fluctuated for some 
time above normal and may have been caused by an ulcer on 
the calf of the leg, due to my hasty use of a too-hot water- 
bottle. She has not suffered since the operation save from 
hunger and thirst, relieved by peptonised chocolate and 
plenty of iced lemon-water, and the incision healed by first 
intention. 

Remarks by Mr. TURNER. —The case is instructive from the 
point that all the pain and swelling were so low down and in 
the right iliac fossa instead of being in the epigastrium, the 
sudden onset, and the uninterrupted recovery which the 
patient made notwithstanding the difficulties surrounding the 
operation—viz., the mode of transit, &c.—and the unavoid- 
able escape of so much septic stomachic matter into the 
peritoneal cavity. 
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Congenital Hypertrophic Stenosis of the Pylorus. 

A MEETING of this society was held on Dec. 9th, Mr. 
ALFRED WILLETT?T, the President, being in the chair. 

A paper upon Congenital Hypertrophic Stenosis of the 
Pylorus and its Treatment by Pyloroplasty was communicated 
by Dr. E. CautLey and Mr. C. T. Dent, and will be found 
in full at p. 1679 of our present issue. 

Dr. H. AsHBy (Manchester) said that the hypothesis 
which mostly appealed to him with regard to the etiology 
of these cases was that of spasm or abnormal innervation, as 
against a primary hyperplasia of the circular muscular 
a ‘freak of nature.” There was 
normally a tonic contraction of the circular muscular fibres 
during the earlier stages of digestion and a still more 
vigorous contraction during the act of vomiting. A disturb- 
ance of innervation might produce an abnormal excitation 
of the circular fibres and an abnormal inhibition of the 
longitudinal fibres, just as obtain when the flexors overcome 
the extensors in spastic paralysis of a limb. The evidence 
went to show that pyloric obstructicn from spasm existed in 
most cases at birth but that the conditions were made worse 
and worse by a secondary hypertrophy of the circular fibres 
at the pylorus, and in some cases there was hypertrophy of 


the muscular coat at the pyloric end of the stomach. 
While in some cases vomiting began a day or two 
after birth in others there was no vomiting for the 
first three or four weeks and it seemed possible 


that in these the pyloric obstruction might arise from 
in operation after 


birth. There was certainly 
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evidence that in some cases the pyloric obstruction varied in 
amount from time to time and that cases of this nature 
completely recovered. With regard to diagnosis, the typical 
cases were easily recognised if carefully watched for a few 
days, especially those who were breast-fed from a healthy 
mother. It was in these typically severe cases which 
resisted dietetic treatment that operation was demanded. 
In many cases of vomiting in marasmic infants he believed 
that there was more or less pyloric spasm and that death 
occurred before mach hypertrophy took place. He believed 
that these were really of the same nature as those described 
under congenital hypertrophic stencsis or, at any rate, that 
there was no marked dividing line between them. That 
many recoveries took place without operation he had not the 
least doubt. 

Dr. JouN THOMSON (Edinburgh) agreed with Dr. Cautley 
and Mr. Dent that the condition was probably very much 
commoner than used to be thought. Since February, 
1894, he had had 11 cases under his care, in eight of 
which be had made a post-mortem examination; four 
patients had died without operation and four after opera- 
tion. Two patients had recovered completely after Loreta’s 
operation performed by Mr. Harold J. Stiles, and one was 
still alive and had not yet been operated upon. He 
considered that there were a structural change and a 
functional change in these cases. The essential structural 
change consisted in true hypertrophy of the muscular coat 
of the pylorus, stemach, and sometimes the cesophagus. 
Such other changes found, as narrowing of the lumen of the 
pylorus and dilatation of the stomach and cesophagus, 
were to be regarded as secondary. He believed that 
there was in reality no hypertrophy of the submucous 
coat, although longitudinal sections of the compressed 
and puckered mucous membrane might give an appear- 
ance of such. The main functional abnormality con- 
sisted in a tendency to spasmodic closure of the 
thickened pylorus which prevented the normal periodic 
opening to let through the food. With this there was 
unduly forcible contraction of the muscular walls of the 
enlarged stomach. In some cases there seemed to be also at 
times a spasmodic contraction of the cesophagus. In one of 
his cases especially this constriction of the gullet was so 
strong that even a small catheter could only be passed down 
it with difficulty and pain. There was no symptom charac- 
teristic of these cases which might not be regarded with 
great probability as the result of the excessive ill-timed 
spasmodic contraction of the hypertrophied muscular 
apparatus of the pylorus, stomach, and cesophagus. He was 
convinced that the muscular hypertrophy was merely 
secondary to over-action. He thought that intermittent 
muscular over-action was particularly liable to result in 
muscular overgrowth. ‘That forcible contraction of the 
pylorus did occur could be verified by palpation of the child’s 
abdomen, when the pylorus could be felt distinctly to harden 
under the finger. This contraction was certainly not con- 
tinuous. In the worst cases the pyloric closure might seem 
to be continuous so that meal after mea! was either vomited 
entirely or retained unchanged in the stomach long past its 
usual time. In the less severe cases a good deal of food 
passed from time to time through the pyloras and in these 
much of the fluid passed through while the curd was kept 
back. After the symptoms had lasted for some time diagnosis 
could be made with practical certainty in many cases from 
the course and character of the vomiting along with such 
information as could be derived from the use of the stomach 
tube. When well-marked peristalsis was recognised the 
diagnosis became very easy. The important and difficult 
point to decide, however, was whether the case was bad 
enough to need operation or whether there was a reasonable 
chance of obtaining recovery by the careful use of medical 
and dietetic measures. It was certain from the post-mortem 
experiences of Batten and Hirschsprung, and from the 
clinical observations of Heubner, Barlow, Still, and others 
that some cases of the disease did recover without operation. 
It was equally certain that many of the cases were quite 
incurable except by surgical measures. He advocated the 
advantage of using subcutaneous injections of saline 
solution in preparing the child to stand the operation 
and the importance of close personal attention to the 
minutest details regarding feeding could scarcely be over- 
estimated. 

Mr. Haroun J, STULEs (Edinburgh) said that he agreed with 
former speakers that the essential morbid condition was a mus- 
cular hypertrophy. He showed sections at various points of 
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the pylorus and stomach and demonstrated the fact that the 
submucous coat varied considerably in different situations 
With regard to the operation to be performed, he entirely 
agreed with Dr. Cautley and Mr. Dent that pylorectomy 
should be no longer performed ; he had performed that 
operation once and the child had died shortly after. In 
another case he had done a gastro-enterostomy, but the child 
died on the third day In the next case he performed 
Loreta’s operation and had dilated the pylorus with dressing 
forceps ; unfortunately, a rupture of the posterior wall ot 
the duodenum was produced and the child died from 
peritonitis. In two further cases he had performed the 
operation successfully and had dilated the pylorus with 
tracheal dilators ; in one of these cases he had ruptured the 
anterior wall but the child made a good recovery. He did 
not think that pyloroplasty could be done as rapidly as 
Loreta’s operation and he was in favour of the latter 
operation for these cases, 

Dr. G. F. STILL said that in addition to three cases which 
he had recorded in the Transactions of the Pathological 
Society of London he had had under his care or had seen 
in consultation six cases of congenital hypertrophy of the 
pylorus. He thought that stress should be laid upon the 
need for very careful consideration before resorting to 
operative measures in this condition, whether the case 
be mild or severe. There was now no doubt that com- 
plete recovery might occur without operation. Dr. F. E. 
Batten had recorded one such case, and Dr. Still had 
seen one typical case in which spontaneous recovery had 
occurred with careful feeding alone, and another very 
severe case in which with washing of the stomach vomiting 
had now ceased for six weeks and the child was gaining 
weight steadily. In another case vomiting had ceased for 
weeks with similar treatment, but relapse had then occurred 
and the child died. Even if complete recovery did not 
occur, an infant was in mach better condition for so very 
serious an operation when a month or two older and 
several pounds heavier and proportionately stronger. As to 
the etiology of this condition Dr. Still agreed with Dr. 
Thomson that spasmodic ill-codrdinated action of the 
muscles of the stomach and pylorus was the most probable 
explanation of the hypertrophy; apart from the reasons 
which had been adduced by other observers he had noticed 
in at least one case slight thickening of the part of the 
duodenum immediately below the pylorus, and comparing 
this with a similar thickening of the part of the ileum just 
above the ileo-cwcal valve in a case of congenital dilatation 
of the colon he suggested that in both cases this seemed 
most naturally explained by an overflow, so to speak, of 
spasm. With regard to treatment, he pointed out the diffi- 
culty which occurred in the feeding of these infants after 
operation in some cases. 

Mr. F. F. BurGHARD dealt with the selection of the most 
suitable operation. He had performed Loreta’s operation in 
two cases. It was easy of performance, could be rapidly 
done, and could be done without shock. The minimum 
aperture was required into the stomach. The incision should 
be made in the abdominal wall from just below the ensiform 
cartilage to the lower edge of the liver. He had used Hegar’s 
dilators and had split the peritoneal coat over the pylorus. 
He considered that pyloroplasty was an operation difficult 
to perform and not nearly so suitable as Loreta’s operation 
for these cases. 

Dr. G. Newton Pitt said that primary local hypertrophy 
was a condition which did not occur—local spasm was due to 
a local cause—and he considered that the abnormal condition 
of the stomach contents or the abnormal position of the 
viscera would probably account for the hypertrophied con- 
dition of the pylorus. 

Dr. H. D. RoLLesToON said that he was unwilling to adopt 
the view that there was primary spasm and secondary hyper- 
trophy and he quoted the case of child who died when 
three weeks of age with considerable hypertrophy of the 
pylorus which could not have been produced in three weeks. 
He doubted the fact that the foetus in utero swallowed the 
liquor amnii or that that should set up a spasm producing 
hypertrophy of the pylorus. He thought that the hyperplasia 
was primary and that the spasm was added to that 
Dr. CAUTLEY, in reply, dealing with the etiology of the 
condition, said that he could not accept Dr. Thomson's views, 
which were based on two hypotheses—firstly, that there 
was a spasm; and secondly, that there was incodrdina- 
tion, neither of which could be proved. He be!ieved the con- 





dition to be one of byperplasia and not of hypertrophy. Had 
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the condition been due to spasm they would have expected 
the longitudinal muscle tibres to be also hypertrophied 

Mr. Dent also replied. 
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Sunken Nose treated hy Subcutaneous Injection of Parafin 
Perforation of the Intestine in Enterie Ferer treated hy 
Ope ration 

A MEETING of this society was held on Dec. 12th, Mr. 

A. FE. Barker, the Vice-President, being in the chair 

Mr. STerHeN Pacer read a paper on 25 Cases of Sanken 

Nose treated by the Subcutaneous Injection of Parattia and 

showed four patients after operation. Of these cases eight 

were women and 17 were men; the youngest was 19 and 
the eldest was 52 years of age. In many cases the nose 
had been deformed for years and in one se for half 

a century In his earlier cases Mr. Paget had used 

Eckstein'’s paraffin, but he was quite certain that it had 


obvious disadvantages and no advantage of any sort over | 


1 paraflin melting at a temperature 25° or 30° F. lower. 
rhe right melting point for these cases was between 108 
and 115° F. and he was using now a paratlin melting 
at 111 Of many syringes that he had tried the best 
was Eckstein's syringe; it kept its heat well, it could 
be easily worked with one hand, and it had a screw- 


nut on the piston, which prevented any possibility of a 
-ulden running-in of paratlin; but it ought to have a 
short and strong steel needle He thought it wrong to 
attempt to raise the skin before injection with a tenotomy 


knife, but if there had been exfoliation of bone, so that 
there was a depressed and adherent cicatrix, it might be 
ulvisable to free the skin at this point. He drew attention 
to various details of procedure and emphasised the fact 




















that paratlin shrinks when it sets; and the paraftin that 
sets the hardest shrinks the most. This inevitable shrinkage 
n be so slight as to be hardly visible; it involved the 
vidition about a week later of a few more drops of the 
iraflin, unde vwaine. He had no disaster or calamity 
of any kind to relate and he believed that in these 
Cast there was practically not the very least risk of 
embolist The results were very good and in nine 
Lses it ten there was a vast improvement It was not 
prurss ie mike perte t trreek noses In some cases 
the face was - t, small, and square and there was no 
root a Greek nose; in some the nose was so shrunken by 
“¥} + and the upper lip was so elongated that complete 
success Was yasttole n some the end of the Was 
irse an l cl sv, with thickened skin, and this ot 
be altered But, short of perfection, an immense of 
aha 0 ‘ he rl ee skln between the eves Cc su 
raised and t led that a fairly good-looking upper part of 
the nose could be made, improving the whole character of 
the ace and the | the eyes the nose ild be slightly 
t ened th in its real length and in its ipparent 
ength; and the tip of the nose could be depressed so that 
! nostrils rked lirectly downward No two cases 
were alike ; he had that day operated in two cases which 
l almost exactly alike, but in one of them he bad failed 
i muct i, while in the other it was perfectly easy in 
a few minutes to make a very fairly good-looking nose. A 
nose that had been absolutely flat and ape-like for many 
vears might be made at least unnoticeable, so that it should 
not listress and hinder a man all through life 
Mr. BARKER had not had any experience of nasal cares, 
but referred to the possible uses of paraflin injections 
t ther mditions, such as the raising of depressed 
cicatrices after removal of the superior ixilla and after 
re al of the testicle Dr. SCANES SPICER congratulated 
Mr. Paget on his results. He (Dr. Spicer) had worked at 


the subject since Gersuny’s original suggestion appeared. 
In one case the injection had been followed after some 
lays by «lema of the upper eyelids and after some months 
by migration of the paratin, causing a brawny infiltration 





feeling like cartilage and almost entirely closing the palpe- 
bral fissure Until he had proved that this could be 
‘ffectually dealt with he had not felt justified in continuing 


the injections with Gersuny’s mixture, which bad a melting 
point of 104° F. He exhibited casts and photographs of this 





patient before and after injection, showing the eyelids infil- | 
trated and the present satisfactory state after the infiltration 
hid been removed. He also showed the mass of dense fibroid 
tissue containing squames of solid paraffin (which had been 
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excised from the eyelids by Mr. H. E. Juler) and micro- 
scopic sections showing the black granular material 
(! paraftin) in the insterstices of the connective tissue. A 
similar complication had occurred to other observers and he 
haa latterly directed his attention to Eckstein’s parattin which 
melted at about 136°F. and which contained po vaselin. With 
all ordinary serum and hypodermic syringes this proved quite 
unworkable in his hands, as the wax congealed in the needle 
before it could be injected into the tissues. He had, how- 
| ever, recently provided himself with a syringe to the needle 
of which a copper cylinder had been fitted. He had not 
found that a temperature of 136° caused any serious 
scalding if the skin was protected by damp lint, and the 
harder paraflin was less likely to migrate than the other. 
In spite of the migration of paratlin in his first case (which 
was also interesting as being the first case done in this 
country) the nose retained its improved shape. None of his 
other cases had shown any unfavourable symptom.—Mr. 
PaceEt, in reply, remarked that the melting point was a 
matter of importance, because if it were too bigh actual 
burning of the tissues would be caused, especially if injection 
| were done rapidly. 

Dr. J. W. Carr and Mr. E. W. RovuGHToxn communi- 
| cated a paper on a case of Typhoid Fever with Perforation 
| during a Relapse treated by Laparotomy, followed by death 
on the third day from a second perforation. The patient was 
a girl, aged 18 years, who was admitted into the Royal Free 
Hospital on Oct. 7th, 1902, on the ninth or tenth day of an 
attack of typhoid fever. An intercurrent relapse commenced 
at the end of the fourth week and at the end of the fifth 
week fresh spots appeared. On Nov. 6th, about the fortieth 
day of the disease, marked signs of perforation developed 
and an hour later the abdomen was opened an inch to the 
right of the middle line. A perforation about one-sixteenth 
lof an inch in diameter was at once foun? and closed 

by a double row of Lembert’s sutures. The operation 
occupied 19 minutes lhe patient progressed favourably 
|}for about 60 hours, then symptoms of perforation 
| again developed, and death followed three hours later. At 
the necropsy the first perforation was found to be firmly 
closed and there was no peritonitis round it: a second and 
recent perforation was discovered a few inches lower down 
and was evidently the cause of death rhe conditions which 
favoured the comparative success of the operation for the 
first perforation were discussed—-viz., its early performance 
and the occurrence of the perforation at a very late stage of 
the illness. It was pointed out that whilst seven cases in all 
had been recorded in the United Kingdom of recovery after 
operation for perforated typhoid ulcer, all the patients were 
either convalescent or suffering from a very mild form of 
the disease and that, so far, not a single successful operation 
had been recorded in cases of a severe type or whilst the 


patient was still seriously ill 
Mr. H. J. WARING read a paper on five cases of Perfora- 
tion of the Intestine in Enteric Fever treated by operation. 
The most noteworthy points in connexion with this series of 
| cases were discussed as follows : 1. The seat and character of 
the perforation. In four cases the perforation was situated 
in the lower 12 inches of the ileum and in the fifth case in 
the lower part of the sigmoid flexure 16 inches above the 
anal margin. In two of the cases there was a double perfora- 
tion and in each of these the perforations were close together. 
On this account he advised that when an operation was 
performed the lower one or two feet of the ileum should be 
first examined, next the cecum, the vermiform appendix, and 
the ascending colon, and then the sigmoid flexure. He had 
used fine silk in all cases, each suture being introduced by 
Lembert’s method. Catgut was not considered to be suitable 
on account of its thickness and the short time that elapsed 
before it was absorbed Excision of the margins of the 
| perforated ulcer was not advised on account of the proba- 
bility of invading other ulcers and also on account of the 
extra time required for the operation and the increased shock 
to the patient. 2. The most suitable period for operation. 
The time of operation in the recorded cases was six, eight, 
nine, 30, and 38 hours after the occurrence of the perforation. 
The patients who recovered were those operated upon at the 
eighth and ninth hours, the others being fatal. He strongly 
advocated the performance of an operation as soon as 
| could be carried out after the perforation had been 
diagnosed. When time was lost in making a diagnosis or in 
obtaining the services of a surgeon the greater were the 
| probabilities of the establishment of acute peritonitis. 3. The 
period of the disease at which the perforation took place. 
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Published accounts of cases seemed to show that the later 
the stage of the disease the greater were the chances of 
recovery. In the recorded cases perforation occurred on the 
fourteenth and forty-second days of the disease in the suc- 
cessful ones and on the twenty-first and twenty-third days 
in those which were fatal. As regards the fatal results in 
two of his cases he considered that the period of operation 
(thirtieth and thirty-eighth hour) was the main factor and 
in the remaining one the severe form of the primary disease. 
Mr. A. A. BowLpy, C.M.G., read a paper entitled 
‘*A Second Case of successful Operation for Perforation 
in Typhoid Fever.” The patient 
years, who was admitted into St 


under the care of Dr. Norman Moore cn Sept. Ist, 
1900. The temperature came down to normal on the 
thirteenth day but on the twenty-first day the patient 
had a severe relapse. On the thirty-fourth day, while 


passing urine, he was seized with sudden severe pain in 
the abdomen, followed by collapse. Two hours after the 
symptoms of perforation the abdomen was opened in the 
middle line and a perforated ulcer less than two feet from 
the ileo-cwecal valve was closed by Lembert’s sutures. He 
remained very ill for some time and subsequently had 
epileptiform attacks but ultimately made a gocd recovery. 
Mr. Bowlby referred to a similar case which he had 
recorded five years ago (in conjunction with Sir Lauder 
Brunton) in vol. ixxx. of the Transactions of the Royal 
Medical and Chirurgical Society. In both of these cases 
the perforation had occurred after the primary attack of 
fever was practically over, but in many cases the symptoms 
of perforation were latent, the patient being nearly or quite 
unconscious and the abdomen tympanitic before perforation 
occurred. Surgeons were entirely dependent upon physicians 
for the opportunity of operating upon cases of perforation 


‘in typhoid fever and for the diagnosis of the conditions. It 


was of great importance in all cases where perforation was 
suspected that a surgeon should be called in as promptly as 
possible. 

Dr. NORMAN Moore adverted to the great difficulty of 
being certain that perforation had taken place. The case 
recorded by Mr. Bowlby (which had been under his, Dr. 
Norman Moore’s, care) presented very clear evidences of 
perforation. He (Dr. Norman Moore) happened to be going 
round the ward when the boy's symptoms suddenly super- 
vened and he was therefore operated on within an hour or 
two of the perforation. One of Mr. Waring’s cases 
illustrated the difliculty of distinguishing the attacks of 
‘*colic” which were apt to occur in enteric fever and be 
mistaken for perforation. Any sudden alteration in the 
condition of the patient was suspicious and he insi-ted upon 
the necessity of observing the patient for several hours.— 
Dr. DE HAVILLAND HAL. also referred to the difficulty of 
definitely deciding the presence of perforation and described 
the case of a youth, aged 16 years, who was suddenly 
attacked by vomiting. There were widespread tympanites 
and loss of liver dulness. At the necropsy it was found that 
one ulcer had given way but there were several others on 
the point of rupture.—Dr. E. W. GoopaLu. concurred 
that the difliculty was to decide whether perforation had 
taken place and he raised the question whether they would 
be justified in having recourse to laparotomy when there was 
only a suspicion of perforation. He advocated incision in 
the middle line because the perforation might not be in the 
usual spot, and, moreover, other complications, such as the 
rupture of a mesenteric gland or the gall-bladder, might be 
met with. Their experience at the Metropolitan Asylums 
Board hospitals had not been favourable. He mentioned 
that 16 cases had been published with only one recovery, and 
this was one in which the peritonitis was localised, while in 
the others it was general. He thought that opium should be 
avoided until the question of operation had been decided — 
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perforate were pretty much in the same stage. If in a case 
with a high temperature there was a sudden fall, with pain 
and distension of the abdomen, loss of liver dulness and 
collapse, running pulse, sweating, and cold extremities, there 
could be little doubt as to the diagnosis, although no one 
sign would be sufficient. He pointed out that the operation 
would often relieve the patient by abating the extreme 
abdominal distension which was causing reflex paralysis of 
He referred to a case which he had seen in con- 
sultation with Dr. Thomas Sayer of a man who had been 
ailing for a month, although he continued to get about. One 
day he was suddenly found with a high temperature and on 
the third day he had severe pain in the lower abdomen with 


| symptoms of collapse, unattended by any abdominal dis- 


| second relapse 


| The late Sir 


| . 
Sipney P 


tension. Soon afterwards he died and post mortem they 
found a large perforation in the ileum and two other minute 
perforations, so that operation would have been useless 

Dr. A. E. Russe. said that at St. Thomas's Hospital they 
had had three cases of successful laparotomy for perforation 
in typhoid fever. The first was in a patient suffering from a 
the second in a man, aged 21 years, in a 
first relapse Absence of liver dulness with a retracted 
abdomen was a significant sign of perforation.—Dr 
PHILLIPS regarded laparotomy as a_ very 
reasonable method of treating perforation in enteric fever 
William Jenner had recorded one case 
and he (Dr. Phillips) had met with one case of per- 
foration which had recovered and which was sub- 
sequently verified by post-mcrtem examination, but cases of 
recovery were, he believed, extremely rare. More attention 
should be paid to the means of diagnosis. One difficulty in 
the diagnosis was that perforation sometimes gave rise prac- 
tically to no symptoms at al), and, on the other band, 
symptoms suggesting perforation might be brought about by 
quite other causes. He referred to a case related before the 
Royal Medical and Chirurgical Society in which all the 
symptoms of perforation were present, vet cn operation n¢ 
perforation was discovered, the patient recovering neverthe- 
less. He pointed out that perforation might be preceded by 
pain in the abdomen or by hemorrhage, and assistance 


| might be derived from the bell sound over the whole of the 


| they ought to operate 


Dr. C. OWEN FOWLER reminded the society that in 1883 or | 
1884 the late Dr. Mahomed had suggested that operation | 


should be adopted in some of these cases. The pregnosis of 
laparotomy rested almost entirely on the stage of the illness at 
which perforation took place. 
were so numerous that death would most likely ensue in any 
case, and the adoption of surgical measures at this stage would 
only bring the operation into disrepute. Perforation at a later 
stage was quitea different matterand here the prospects were 
good.—Sir RicHarRD DouGLas POWELL, Bart., pointed out 
tbat in many of these cases there was more than one perfora- 
tion. He agreed that perforation occurred most frequently 
after the third week, at which time all the ulcers likely to 


In the early stages the ulcers | 


| Editor of 





abdomen as showing the presence of free air. He did not 
think they would be justified in operating on mere suspicion, 
although much would depend on who suspected the perfora- 
tion. It was new to him that perforation was apt to occur in so 
late a stage of typhoid fever as in some of the cases brought 
forward, and it would be interesting to know what had been 
their diet.—Mr. F. C. WALLIS said a friend had told him 
that at Freiburg they were in the habit, in suspected cases of 
; erforation, of flushing out the peritoneum with normal saline 
solution.—Dr. H. J. Curtis advocated laparotomy under 
local anesthesia and drainage with gauze packing in sus 

pected cases of perforation.—Mr. Bow ny, in reply, thought 
that where there was reasonable probability of perforation 
The majority of those in whom per- 
foration occurred were in a condition to support the opera- 
tion, which, after all, was by no means a severe one.— Mr 

WARING, in reply, said that he had seen a case in which 
perforation was supposed to have occurred turn out to be one 
of appendicitis, while in another care a lad who was suffering 
from abdominal symptoms, attributed to his having been run 
over, proved to be suffering from typhoid fever 
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Exhibition of Cases and Specimens. 
Annual Dinner 

THE annual meeting of this society was held on Dee. Ist, 
Dr. URBAN PRITCHARD being in the chair 

The following members were elected as officers and 
members of the council for the ensuing session 1902-03: 
President : Dr. Urban Pritchard. Vice-Presidents: Dr. P 
McBride, Dr. E. Law, Mr. A. Sandford. and Mr. C. A. 
Ballance. Honorary Treasurer: Mr. A. E. Cumberbatch 
Honorary Librarian: Mr. E. Cresswell Baber. Honorary 
of Transactions: Mr. A. H. Cheatle. Council : 
Sir William B. Dalby, Mr. 8. Paget, Dr. John B. Story, Dr 
W. Milligan, Mr. H. Secker Walker, and Mr. H. E. Jones. 
Honorary Secretaries: Dr. W. Jobson Horne and Dr. H. 
Tilley. 
Mr. Jones exhibited a Sequestrum comprising the Internal 
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Auditory Meatus, the Superior and Posterior Semicircular 
Canals, and the greater part of the Vestibule, removed from 
s patient, aged 20 years, with a history of hereditary syphilis 
e otitis media from infancy, 
iz Iwo years ago the complete post-aural 
jeration was performed on both sides. Recently there was 
i recurrence of suppuration in the right ear (the left remain- 





nek Suppuratiy 


AraiV=is 


ny uite sound) 
Mr. Jones was removed by post-aural incision and the cavity 
was grafted with partial success. On Nov. 14th the patient 


In July, 1902, the sequestrum shown by | 


was doing well with some return of power in the right side of | 


the face 

Dr. E. Diy Nesty showed portions of Temporal and adjoin- 
ing Bones (right side) with Malignant Growth of the size of 
i Walnut springing from the tympanum and invading the 
inder side of the temporo sphenoidal lobe, from a man, aged 
14 years. ‘Ihere was a history of aural discharge and slight 
leafness ever since scarlet fever in boyhood In October, 
1901, he began to have frontal headache, giddiness, and pro- 
rt loss of vision. He applied for treatment in March, 
1902 and was then found to have marked double optic 
neuritis but no localising cerebral symptoms A small 
polypus protruded from the meatus but malignant growth 
The tympanum contained a little pus 
the antrum and mastoid cells when 
opened appeared to be normal. ‘The temporo-sphenoidal lobe 
was explored through the tegmen tympani and the cere- 
bellum and lateral sinus through a backward extension of 
the wound, but beyond considerable increase of intracranial 
pressure nothing was found, The patient left the hospital one 
month after this operation completely relieved but with the 
yptic neuritis no better. Syraptoms recurred in two months 
became quite blind. In July, 1902, he died, three 
lays alter a second operation for the relief of pressure. 
Dr Permewan, Dr. T. Barr, Dr. MILLIGAN, Mr. SECKER 
Waker, and Mr. Annorr spoke of similar cases which had 
been under their care. Emphasis was laid upon the import- 
ince of an immediate histological examination being made 
when there Was any rapid recurrence of a meatal growth. 

Mr. Cite atie showed a case of Epithelioma of the Middle 
Kat 

Mr. CHEATLE also 


tT “iver 


Was not suspec ted 


ancl granulations but 


and he 


showed a case of Tumour of the 


Meatus associated with a Tumour in the Abdomen in a 
woman, aged about 40 years. The history was one of dis- 

mofort in the ear, the symptoms closely resembling 
furunculosis tor some months. The condition did not clear 
ip. A piece of the meatal swelling was removed for exami- 
nation and was reported to be an endothelioma. A tumour of 
the size of two fists was found in the pelvis with suspicious 
nodules in the peritoneum, most probably malignant.—In 
reply to questions by Dr. Jonson HORNE, Mr. CHEATLE 


stated that the tumour in the meatus occupied the anterior 
wall and that he considered the meatal growth was secondary 
to the abdominal growth Dr Jonson Horse commented 
n the use of the term ‘‘endothelioma”’ and the meaning 
t “ attached to it The situation of the growth was in 
fas f its being an endothelioma as he understood the 
term ; it was in the line of the visceral arches and the morbid 
} es threw 
ring At the same time he could not accept the causal 

tionship to the abdominal growths. —The growth was also 
diseussed by Dr HL Maen avGuron Jongs and ultimately 
ferred to a committee tor a further opinion as to its nature. 
u Broxnxer showed drawings of two cases of 
large Ketro-auricular Opening (after operation for Cholestea- 
toma) treated by Paratlin Injections.—Dr. ScANES Sricer 

ntel out that paratlin injections at times wandered and 


ive rise te a condition worse than the original 

Dr. J. DUNDAS GRANT exhibited a case of Cholesteatoma 

f the Attic and Antrum with good result by operative opening 
these parts with preservation of the ossicles, membrana 


tensa, and cholesteatoma matrix 
Dr Tinney a patient from whom a large Hyper- 
tosis of the Left Aural Meatus had been removed. The 
eatus Was entirely blocked by the obstruction. A history 
f previous suppuration in the ear, coupled with severe 
fortnight after sea-bathing, indicated the 
ty of an exploratory operation on the mastoid. The 
inum, and the antrum were found to be 
tilled wit! intlammatory products rhe 
inary post-aural mastoid operation was carried out. The 
specimen #as shown 
Mr. CRESSWrul 


showed 


earache for a 
vivisaty 
mentus, the tvimi 


chront septic 


Barner showed a case of Objective 


Clicking Tinnitus in a woman, aged 48 years, with a history 


ight upon the development of the tympanic | 
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of six years’ duration after influenza. The tinnitus was most 
clearly heard in the left ear. The hearing for whisper was 
normal. No movement was visible in the membrana tympani 
or ascertainable by manometer. Spasm of the velum was 
most marked on the right side. No movement of the 
Eustachian lips was to be seen.—Dr. MACNAUGHTON JONES 
narrated a similar case. 

The annual dinner of the society was held at the Trocadéro 


| Restaurant, Piccadilly, on Dec. lst and was largely attended 


by the members and their guests. After the loyal toasts, 
Sir WALTeR Foster, M.P., proposed ‘* The Society” and 
referred to the progress made in otology within recent years 
and to the usefulness of the society in advancing and elevating 
the science. The toast was responded to by the PRESIDENT 
(Dr. Urban Pritchard) who reviewed the work cone during 
the past session.—Dr. DuNDAS GRANT proposed ‘ The 
Guests"; the President of the Medical Seciety of London, 
Mr. A. Pearce Goutp, and Mr. Ernest FLower, M_P., 
replied.—Dr. BARR proposed the health of the President 
who responded and proposed the toast of ‘* The Secretaries,” 
which was responded to by Dr. MILLIGAN and Dr. Jonson 
Horne 





HARVEIAN SOCIETY OF LONDON. 


Discussion on the Surgery of Acute Appendicitis. 

A MEETING of this society was held on Dec. 4th, Mr. 
W. Watson Curyne, C.B., F.R.S., the President, being in 
the chair 

Mr. C. B. LocKwoop opened a discussion on the Surgery 
of Acute Appendicitis. His paper was published in full in 
THe Lancer of Dec. 13th, p. 1608. 

Mr. Epmunp Owen said that he would first make 
a remark as to the causation of inflammation of the 
appendix. It would be within the experience of many 
persons then present that a sudden exposure to cold 
was often the immediate precursor of acute symptoms. 
Thus, a man returning from a day’s hunting got wet 
through and was thoroughly chilled ; he went to bed but 
could not get warm and within the next day or so he 
was the subject of acute pain in the right iliac region. Ora 
boy, heated by exercise, sat down on the cold ground and 
the same thing happened. If cold on the outside of the body 
could usher in an attack of acute inflammation of the 
appendix, was it unreasonable to think that cold applied to 
the inside of the body, as by eating a large quantity of ices 


| or by drinking freely of iced water when heated by exercise, 





might have the same effect! Passing on to the symptoms of 
the acute disease and to the indications for operation, Mr. 
Owen said that a great deal of information could often be 
obtained from the aspect of the patient. The pinched, 
anxious, and perspiring face often spoke with definite 
warning tothe surgeon. The recognition of that expression 
should be taken as clear evidence that the lecal condition 
was desperate and in urgent need of relief—of relief which 
could be given only by an operation. In his experience too 
much attention was often paid to the temperature chart, and 
if asurgeo:. pinned his faith upon it he was not unlikely to 
be induced to withhold operation when nothing else could 
save the patient. The fall of the temperature was not 
infrequently an ominous sign, and when the temperature 
fell at the same time that the pulse rate was increasing the 
outlook was apt to be desperately bad. Altogether the 
clinical value of the information which the temperature gave 
was as nothing when compared with that which was obtain- 
able from the aspect and the pulse. As regarded the desire 
to operate for the removal of the appendix after the sub- 
sidence of the acute symptoms it was reasonable enough ; but 
the great point was that there were at present no means at 
the surgeon's cisposal to show whether the attack would end 
with any other restful period than that which death afforded 
The first attack of acute inflammation was too often the last 
attack, for the simple reason that the patient sank under it. 
Mr. C. R. B. Keer.ey said that his first remark concerned 
the use of opiates. He agreed in being averse to their use. 
If a patient with appendicitis had only slight or moderate 
pain and if it was going to get quickly well the patient could 
bear that slight pain quite sufficiently with the aid of hot 
fomentations and simple local means of that kind. If a case 
of appendicitis was in severe pain and was getting worse 
there was only one rational anodyne—namely, correct 
surgical treatment, and he agreed with those who believed 
that the giving of opium imperilled the result of the surgical 
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treatment which was to follow on the next day. Secondly, 
the question of purgatives ; 
purgative was either required or beneficial in such cases, 
either before operation or afterwards. In fact, he 
believed that the practice was dangerous. He had heard 
f and seen cases before operation in which the patients had 
lated the serious character of their condition from the 
time they received a purgative. He had seen patients after 
operation imperilled by receiving an unnecessary purgative. 
He wished to say a word about fulminating appendicitis. 
Since the improvements in the operation for appendicitis it 
seemed to him that there was scarcely such a thing as 
tulminating appendicitis. 
be frequent 
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| Dee. llth, Mr. RusnTon PARKER, the President, being in 
he did not think any form of | the chair. 


| non-malignant 


That form used to be supposed to | 
; everybody seemed to be familiar with it. He | 


believed the reasons for that view were (1) that the patients | 


were operated upon too late, or (2) were operated upon with 
faulty technique. Matters in that connexion had altered a 
good deal of recent years, and he believed that that 


alteration was due to four reasons which he might 
state as follows:—l. There was the fact that each 
ndividual surgeon had gained experience and _ there- 
tore now operated better and more correctly. 2. Gauze 
packing had been introduced. 3. The pelvic cavity 
was now dealt with before it was too late. Instead 


of first operating for the appendicitis and then waiting until 
so nething showed that there was suppuration going on in 
the pelvis also, the pelvis was now tackled at once at the 
time of the original operation, cleaned out, and dried. 
4. Sufficient drainage was now provided. He concluded 
by a few words on one or two of the things he had men- 
tioned. First with regard to the pelvis. He looked upon 
the state of the pelvic peritoneum as the key to the situation 
in cases of appendicitis. When operating upon such a case 
if he did not feel absolutely satisfied that the condition was 
localised in the neighbourhood of the appendix he made an 
incision in the middle line between the umbilicus and the 
pubes and examined the pelvis for himself. 

Mr. W. G. SPENCER said he felt that in the great majority 
of cases if the appendix was left behind very dangerous 
conditions might arise, and one had known, even recently, 
of fata! results in consequence of the appendix being left. 
He saw no danger whatever in operating during the acutely 
intlamed stage, for the reasons Mr. Keetley had mentioned 
and the use of gauze as an after-dressing. He thought that 
practice had done away with the bugbear of the older 
surgeons, the objection of operating on an inflamed mass. 

Mr. C. W. MANs&LL MOULLIN said that he would devote 
his remarks chiefly to first attacks. In second attacks a com- 
plication was already present—stricture or adhesions. He 
agreed that first attacks were caused by cold, but he would 
go further and say that it was not only cold but any de- 
pressing agency, such as over-fatigue, especially if coupled 
with indigestion, or they originated in a general gastro-intes- 
tinal upset. The appendix might be found lying free in the 
general peritoneal cavity full of septic organisms which 
were invaling its wall. In spite of what had been 
said that evening, he was a believer in purgatives for 
those conditions, and many first attacks might be cut short 
at once by clearing out the intestine by means of a dose of 
castor oil. If that did not succeed and the appendix was 
left still inflamed and projecting into the general peritoneal 
cavity one had to consider further what should be done. He 
thought there were only two symptoms upon which they could 
lefinitely rely. One was the pulse. If the pulse was rapid 
it meant that there was a general infection spreading from 
the appendix. The other symptom was pain, and to that he 
attached considerable importance ; he meant pain so severe 
that it was evident by the patient’s face, not the pain which 
was often described as ‘‘agonising” but in which the face 
remained quite calm. Either of those two important sym- 
ptoms persisting for 24 hours and getting worse not only 
justified, but compelled, surgical measures at once. 

Mr. W. H. Battie, Dr. C. J. NEPEAN LONGRIDGE, Mr. 
CAMPBELL WILLIAMS, Mr. H. C. PHILLIPS, and the PREs!- 
DENT also took part in the discussion. 
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Exhibition of Specimens.—The 
Bacterial Capsule 
Infancy. 

THE second meeting of this session of the Pathological 


Effect of Bile Salt on 
Formation.—FPyloric Ubstruction in 


and Microscopical Section of this society was held on/ sensation, extending down the inner side of the right arm, 








The fellowing specimens were shown 

Dr. KAkL A. GROSSMANN: Sections of a Polypus of the 
Conjunctiva of six weeks’ growth. The structure was that of 
granulation tissue but he did not feel confident that the 
possibility of its being of sarcomatous nature could be 
altogether excluded. 

Mr. D. DovGias-Crawrorp: A Myxomatous Fungating 
Tumour of the Breast of three months’ duration, probably 
Mr. F. T. Pau. regarded the growth as a 
cystic adenoma and not malignant.—Mr. W. THeLWALI 
THOMAS agreed with this opinion. —Mr. DoUGLAs-Crawronp 
also showed a Sequestrum consisting of half of the lower 
jaw the result of necrosis after typhoid fever. 

Dr. NATHAN Raw: A specimen of Deciduoma Malignum 
with Secondary Growths in the Lungs. 

Dr. Ricumonp: The Liver, Stomach, and Large Intestine 
from a Case of Gall-stones. The liver exhibited biliary 
cirrhosis and also several biliary abscesses the rupture of 
which had led to chronic peritonitis. The patient diec from 
obstruction due to bands ; the large intestine showed several 
stercoral ulcers and a gall-stone imbedded in an ulcer of the 
cecum. 

Mr. THomMas: (1) A Diphtheritic Cast of the Trachea and 
Bronchi removed in the course of a tracheotomy from a child, 
aged five years; (2) a specimen showing a Fish. bone 
imbedded in the Mucous Membrane of an Appendix ; and 
(3) a Meckel’s Diverticulum perforated by a Fish-bone, 
leading to adhesions between the diverticulum and the Fal- 
lopian tube and subsequent intestinal obstruction ; for the 
latter condition operation had been performed and the 
diverticulum removed, recovery resulting. 

Mr. Keith W. Monsarrar: Sections of 
Growth in Chronic Mastitis. 

Specimens were also shown by Dr. J. C. MATTHEWs, Dr. 
R. Keuiy, and Mr. R. J. HAMILTON, 

Dr. A. STANLEY GRIFFITH read a note on the Effect of 
Bile Salt on Bacterial Capsule Formation. He remarked 
that certain organisms when grown on bile salt agar were 
found to produce extremely large, pale, mucoid colonies, 
the mucoid transformation being due to the production of a 
definite mucoid capsule around each organism. This change 
was best seen in the case of organisms of the bacillus lactis 
aerogenes group, but a similar result, though less in degree, 
was obtained with bacillus coli, bacillus enteritidis, bacillus 
typhosus, and others. 

Dr. Peter Davipson and Mr. MONSARRAT showed Photo- 
graphs and Specimens from a case of Pyloric Obstruction in 
an Infant. The most remarkable symptom of the case had 
been violent spasmodic contractions of the stomach, owing 
to which all foods were rejected. After death the stomach 
was found to be enormously dilated and the pylorus thick- 
ened and hypertrophied. Microscopical examination had 
proved this pyloric obstruction to be due to great hyper- 
trophy of the muscular coat. The question of operative 
interference had been considered in this case, but owing to 
the extremely bad condition of the infant it was thought not 
to be advisable. 

Dr. R. J. M. BucHANAN exhibited a large number of 
lantern slides showing for the most part Crystals of Salts of 
Morphine, Strychnine, Cyanide Salts, and other deposits of 
toxicological interest. The slides were taken by the method 
of dark ground illumination and illustrated in a striking way 
the structure and the formation of the various deposits. 


Interacinous 
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Exhibition of Cases and Specimens 
Assurance. 

THE third ordinary meeting of this society was held on 
Dec. 3rd, Sir Tuomas R. Fraser, F.R.S., the President, 
being in the chair. 

Dr. Epwin BRAMWELL exhibited a lad who had suffered 
for three or four years from Severe Pain on the Inner Side 
of the Right Forearm and whose right hand became weak 
about ten months ago, but this had not progressed. There 
were paralysis and wasting of all the small muscles of the 
right hand as well as paralysis of the two long flexors 
There was an area of anwsthesia, especially for tactile 


Syphilis and Life 
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but not reaching to the hand. The case was one almost 
certainly of a lesion limited to the first right dorsal nerve 
root. ‘Lhe etiology was uncertain and the prognosis was not 


Dr. G. H. Me.vitie DuN Lor exhibited an infant who was 
admitted to the Sick Children’s Hospital one month ago 
suffering from Intestinal Atrophy ; the child was thin and 
wasted and there was marked retraction of the head ; 
diarrhea was constant and profuse. The day following 
admission the infant had a convulsion and the temperature 
rose rapidly to 107°2° F. By the administration of antipyrin 
and cold sporging this fell quickly to 102 Another fit 
oeceurred, however, and the temperature rose to 108°6 
Auto-infection due to intestinal sepsis was thought to be the 
cause and by means of intestinal irrigation and repeated 
small doses of calomel the temperature fell and the condition 
improved 

Mr. Ge roe L. Culene exhibited an infant, aged eight 
and a half months, operated upon four months previously for 
Acute Intussu-ception \ splinter of wood about half an 


inch long was passed by the bowel on the third day after the | 


operation 
Mr. F M. Catrp showed 1. A man who had suffered 
from an old Fracture of the Left Olecranon with fibrous 


union so lax that he was unable to follow his usual occupa- 
tion Five months after the injury the bones were wired 
together and now the arm was perfectly useful. 2 A 


woman, aged 23 years, after excision of one half of the 
tongue and the glands for Epithelioma which developed 
' 


within the short space of seven weeks rhe lowest gland 
which was removed showed the presence of cancer cells and 
the prognosis was thus far from favourable 

Mr. DAVID WALLACE showed a man, aged 29 years, who 
had for several years suffered from obscure Abdominal Pain 
ften accompanied by Vomiting He was admitted to the 
Rdinburgh Royal Infirmary and treated medically for a 
month The chagnosis of chronic obstruction was made, On 
Sept, 23rd he was attacked with great abdominal pain with 
constant vomiting. A laparotomy was performed and about 
two feet of the ileum were found to be intussuscepted 
This was reduced and at the apical part a gangrenous 
papilloma of the size of an egg was found. Three feet 
of the gut were removed and end-to-end anastomosis was 


performed, Several other japillomatous tumours were 
present 

Dr. D. CuatMEerns Watson showed a child suffering from 
Lupus Vulgaris who bad been exhibited at the July meeting 


to illustrate the beneficial results of the local application of 
Lone marrow He had since found that the good influence 
was due to the action of the marrow on the pyogenic 
bacteria and not to any action on the tubercle bacilli 


Dr. W. G. Artcnton Ronertsoxn demonstrated a new | 


Multiple Stethoscope which he had devised 

Dr. Dawson TURNER showed an apparatus for the pro- 
duction of High frequency Currents 

lrofessor ‘I. ANNANDALE demonstrated various Surgical 
plianees and Methcds of Surgical Technique, 
Dr. Byrom BRAMWELL read a paper on Syphilis and Life 
Assurance, of which the following is an abstract. The main 
questions to be determined were ; Did syphilis tend to shorten 
life! If so, to what extent did syphilis tend to shorten 
life! On what terms should assurance companies accept 
persons who had had syphilis The opinions of different 
authorities and the practice followed by diferent 
assurance ccmpanies were then referred to Person- 
ally, Dr. Bramwell did not think that any man who 


A 


had bad sy; hilis should be accepted as a first-class life. He | 


regarded the man who had had syphilis as a damaged life 


He believed that syphilis did tend to shorten life lf they 
were to take 1000 persons who had had syphilis he did net 
believe that they would, on an average, live as long as they 
would have lived if they had not had syphilis. Speaking 
generally, he thought that in every case in which a history 
of constitutional syphilis was disclesed an *‘extra” should be 
imposed. ‘There were, of course, some exceptions. Statistics 
of assurance companies afforded no eviderce as to the 
mortality from syphilis and as to the effects which sy} hilis 
had on longevity In order to arrive at some sort of 
conclusion from such statistics—but it was a very im- 
perfect conelusicn, for it necessarily was a large under- 
estimate—they must pick out the diseases, such as tabes, 
general paralysis of the insane, and aneurysm, which were 
believed to be due in a large proportion of cases to syzhilis, 
and to see how many deaths were due to such diseases. The 
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| different ways in which syphilis might kill and shorten life 
| were then considered. When death was directly due to 
syphilis it was almost always the result of tertiary lesions. 
The date at which typical tertiary lesions were developed 
after infeetion was of great importance for insurance pur- 
poses. In 107 cases of grave cerebral and spinal syphilis, in 
which the time of the onset of the disease of the nervous 
system after infection was definitely ascertained, 12:1 per 
cent. occurred during the first year, 40 per cent. occurred 
during the first five years, and 68 per cent. during the first 10 
years after infection. Tertiary lesions of the brain, the spinal 
cord, the great arteries, the liver, and the heart, were directly 
| fatal in a considerable proportion of cases, and even if they 
did not produce an immediately fatal result it was probable 
| that in a large proportion of cases they either directly or in- 
directly materially shortened life. Dr. Bramwell! had seen a 
considerable number of cases in which cerebral syphilis had 
proved fatal; several cases in which spinal syphilis had 
proved fatal; and a very few cases in which death had 
resulted from undoubted tertiary lesions in the larynx, the 
liver, and the heart. It was probable that tertiary lesions 
occurred in about 10 per cent. of all cases of syphilis 
Most observers seemed to think that the mortality from 
syphilis was almost entirely the result of typical tertiary 
lesions. Dr. Bramwell thought that this view was a mistake. 
He thought that probably only a small part of the mortality 
from syphilis was due to this cause, a much larger mortality 
was probably due to aneurysm of the aorta, to aortitis and 
| resulting aortic incompetence, to the para-syphilitic lesions 
(general paralysis of the insane and tabes), to cirrhosis of 
| the liver, and to arterial degeneration due to syphilis, X&c. 
| As regards tabes it miglt safely be concluded that in at 
least 75 per cent. of the cases the fundamental cause was 
syphilis. In a series of 182 cases of tabes which he had 
observed the date of the syphilitic infection and the first 
sym}; toms of tabes were definitely ascertained in 95 cases 
In 14°8 per cent. of these 95 cases the first symptoms of tabes 
developed during the first five years; in 41:1 per cent. 
during the first 10 years ; and in 67°4 per cent. during the 
first 15 years after infection. It was often also supposed 
that a fatal result in tabes did not, as a rule, occur for many 
years after the development of the disease. Dr. Bramwell’s 
observations showed that in many cases the total duration 
of the disease was much shorter than it was usually 
supposed. In 32 fatal cases which had come under his own 
observation the average duration of the disease was 8°87 
years. In 17 of these 32 fatal cases, in which the exact date 
of the syphilitic infection was definitely determined, the 
expectation of life was diminished by 270 years. In other 
words, in each of these 17 fatal cases the expectation of 
life was diminished on an average by 15°88 years. As 
regards general paralysis of the insane it might also 
be asserted that in 75 per cent. of the cases syphilis 
was the fundamental cause. General paralysis of 
the insane was almost invariably fatal; it generally 
terminated within from two to six years. ‘Taking 
the statistics of the Scottish Widows Fund for the 
seven years 18€8-94 there were 52 cases in which death 
| was due to general paralysis of the insane; the average 
age at death was 44 years. As regaids aneurysm of the 
aorta, Dr. Bramwell thought that it was an under-estimate 
| to say that 50 per cent. were due to syphilis. Applying 
| these estimates to the Scottish Widows Fund, of the 3658 
| deaths which occurred during the seven years 1888-94, 
| six were due to tabes, 52 to general paralysis of the 
insane, and 24 to aneurysm of the aorta. Granting that 
75 per cent. of the 58 deaths due to tabes and genera! para- 
| lysis of the insane and 50 per cent. of the 24 deaths due to 
aneurysm were the result of syphilis, this gave 55-5 deaths, 
out of a total of 3658, due to what for the sake of 
convenience might be termed syphilitic tabes, syphilitic 
| general paralysis of the insane, and syphilitic aneurysm. 
But the diseases hitherto considered—(1) typical tertiary 
lesions, (2) tabes, (3) general paralysis of the insane, and 
(4) aortic aneurysm—were not by any means the only late 
manifestations of syphilis which were apt to prove fatal. 
Dr. Bramwell thought that it was certain that a considerable 
number of cases of aortic valve disease, probably some cases 
| of cirrhosis of the liver, and perhaps some cases of cirrhosis 
of the kidney, were the result of syphilis. It was obvious 





| that if this opinion were correct there was here a very 
large additional syphilitic mortality. Further, there could 
be no doubt that some—probably, taking them as a 
| whole, a not inconsiderable number—of the deaths which 
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were certified as cerebral softening, 
plegia, insanity, myelitis, paraplegia, atheroma, sclerosis 
of the coronary arteries, angina pectoris, myocarditis, 
laryngitis, Xc., were the result of syphilis. Again, 


apoplexy, hemi- 
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| phigus Vegetans. 


when the profound, widespread, and very persistent eilects | 


of syphilis were remembered, it was not 
to suppose that in some cases syphilis is the cause of arterial 
degeneration and premature senile changes, which may 
(1) directly shorten the longevity of the individual; or 
(2) predispose to the development of intercurrent diseases 


unreasonable | 


or (3) so lower the vitality and resisting power that when | 


intercurrent disease is developed it was more likely to prove 
fatal than otherwise would be the case. Taking all these 
considerations into account it was reasonable to conclude 
that the longevity of syphilitics who were otherwise healthy 
when they presented themselves for insurance was on an 
average shorter, probably considerably shorter, than their 
longevity would have been if they had not had syphilis. 


A statistical inquiry to be made by the different assurance 


offices throughout the world was suggested in order 
to settle definitely this point. Up to this point Dr. 
Bramwell had been speaking of cases in which, but 


for the history of past syphilis, the proposer was healthy 
and in which the occupation, habits, family history, 
circumstances and surroundings were satisfactory, but in 
many cases there was a tlaw or some unfavourable circum- 
stance with regard to some of these points. Further, he 
had said nothing with regard to the intluence of treat- 
ment in preventing tertiary and  para-syphilitic 
and as to other questions, such as the 
duration of the secondary symptoms and the condition of 
health of the children born after the syphilis was con- 
tracted, which had to be taken into consideration in 
deciding on what terms cases in which syphilis was dis- 
closed detected should be dealt with. Time did not 
permit him to consider these points in detail, but the follow- 
ing were suggested for discussion: (1) the influence of 
mercurial treatment in preventing tertiary and para-syphilitic 
lesions ; (2) did the severity and persistency of the secondary 
symptoms afford any guide as to the subsequent course of 
the case! (3) what importance should be attached to the 
condition of health of children born to the proposer after the 
syphilis was contracted ! and (4) when a history of syphilis 
was disclosed the importance, for the purpose of assurance 
of regarding —(a) the physique and constitutional tendencies ; 
() the family history (tubercle, gout, &c.); (¢) the ha 
(d) the occupation ; and (¢) the circumstances and surround- 
ings, Xc., of the proposer. 


lesions 


or 





nits ; 





DERMATOLOGICAL Soctety or Lonpon —A meet 
ing of this society was held on Dec. 10th, Dr. T. Colcott 
Fox being in the chair.—Dr. J. J. Pringle showed: 1 
A man, aged 20 years, suffering from a curious Eruption 
on the Trunk and Upper Parts of the Arms and Legs. The 
patient had always been healthy until five years ago when, 





according to his story, the eruption had come on in a single 
night and had remained with little alteration up to 
pre-ent time rhere was no history of syphilis nor 


the 


uld 





severity and | 


| to micturate naturally. 
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very few of the 
definite diagnosis. 
Duckworth a 


members thought it possible to give a 

Dr. J. A. Ormerod showed for Sir Dyce 
case which had been diagnosed as Pem- 
The patient was a man, aged 51 years, 
who had always had good health until seven months ago. 
Thé state of the general health had been greatly reduced 
since the illness and the patient was seriously ill. There 
was a genera! agreement on the part of the members present 
with the diagnosis.—Dr. J. M. H. MacLeod showed a case 
of Lupus Krythematoides (Leloir) rhe patient was a 
woman, aged 42 years, and had first noticed the disease after 
exposure to severe cold when she was 29 years of age. It 
had then commenced in the left nostril and had spread until 
it involved the area present when shown—namely, the bridge 
of the nose and the cheeks in the shape of outspread 
bat’s wings. On examination, however, in spite of the 
general superficial redness and scaling which were present 
there were found numerous small nodules perfectly typical 
of true tuberculous lupus. A small piece excised contirmed 
this diagnosis. —Dr. E. G. Graham Little showed a child 
who had been the subject of a Linear Eraption for three 


weeks. The diagnosis offered was linear lichen planus. 
NorrinGHaM Mepico-CurrurGicaL Sociery.—A 
meeting of this society was held on Dec. 3rd, Mr. J. 
Mackie, the President, being in the chair.—Mr. A. R. 
Anderson read an account of four cases in which the 


Prostate had been completely Enucleated by the Supra- 
pubic Route (McGill's operation). The specimens and two 
the patients were shown. The patients made good 
recoveries, were free from urinary symptoms, and were able 
The ages of the patients varied from 
63 to 78 years The paper was discussed by the President, 
Mr. W. M. Willis, and Dr. A. 8. Green (Lincoln).—Dr. J. 5 
Bolton showed a boy with Multiple Tubercular Ulcers 
whom he had treated with high-frequency currents.—Dr 
F H Jacob showed two cases under treatment by x rays 
for (a) Lupus and (4) Rodent Ulcer. The ulcer was cured and 
the lupus nearly so.—Dr. Jacob then read a paper entitled 
‘*The Treatment of Lupus and other Skin Diseases by the 
X Rays and the Finsen Light.” Illustrations from cases were 
(1) difficulties arising from the Cepth of the nodule 








of 


given ol 


| and deep pigmentation of the skin in the treatment of lupus 


by Finsen light ; (2) the value of ulcerative cases 
and in extensive non-ulcerative c: especially when the 
coarse by approved such 
as pyrogallol and salicylic acid; and (3) the necessity of 


x rays in 


Lses, 


lesions were removed remedie 


| the Finsen light for the completion of extensive cases and 


any signs f the disease be detected. Dr. Pringle 
asked tor the opinion of the members as to the nature } 
of the eruption, but no one present could any 
diagnosis, though all agreed with the extremely close 
simulation of syphilis. 2. A man, aged 31 years, suffering 
from an erythemato-squamous eruption on the flexures 
of the arms, the axille, the groins, the chest, and the 
back. All the members agreed with the diagnosis 
of circinate seborrhcea. 3. A man, aged 27 years, 


suffering from a very typical attack of hydroa herpetiforme. 
4 A girl, aged 18 years, suffering from a 
Folliculitis on the Trunk and Flexures of the Elbows. The 
eruption had been present for four months and was attributed 
by the patient to the use of some medicine which she had 
bought at a cdruggist’s. She had suffered from obviously 
tuberculous glands in the neck for six years and some of 
these had softened so that there were present on exhibition 
an abscess and a discharging sinus. There was also present 
a fissured papule at the right corner of the mouth and there 
was a suspicious grey patch on the right tonsil. ‘There was 
no vaginal discharge or other sign of syphilis. The question 
was whether they had to deal with a wiliary tuberculide of 
the lichen scrofulosorum type or whether it was the ordinary 
small follicular syphilide.—In view of other cases shown to 
the society the course of which had been carefully watched, 


x rays, using a Wimshurst machine, and 


Disseminated | 








in some cases in which new nodules appeared, even when 
under treatment with x rays It was noted that out of 19 
cases of lupus under treatment, the origin could be traced 
in 12. ‘Three cases originated during, or very shortly after, 
nursing a relative with phthisis, one case whilst nursing a 
sister with discharging hip disease, two cases during the 
liness of the father with phthisis, two cases started from the 
margin of a tuberculous abscess, one patient was self- 
infected from phthisis and another from using the same 
towel asa sister suffering from lupus, while two were con- 
stantly meeting relatives with phthisis though not nursing 
or living with them. As regards nasal duct disease three 
patients had blocking of the duct previously to the appear- 
ance of the lupus, but none were probed until after the 
lupus had commenced As regards rodent ulcer the 
necessity of very thorough treatment until every trace of 
thickening had disappeared was illustrated by cases) The 
value of x rays in some other skin diseases was mentioned. 


ssed by the President, who mentioned 
the treatment of ia by 
by other members. 


rhe paper was discu 
the benefit he had found in 





Ofa 


tovAL ACADEMY OF MEpIcINE IN IRELAND —A 
meeting of the Obstetrical Section of this society was held 
on Nov. 28th.—Mr. E. Hastings Tweedy showed the follow- 
ing specimens: (1) Tubal Pregnancy ; (2) Ovarian Cyst and 
Pyosalpinx ; and (3) Salpingitis (two « Dr. Jobn 
Knott read notes on a case of Amenorrhcts Dr. Elizabeth 
Beatty described two cases of Amenorrhcea which she had 


attended. One case was a very obstinate one and had per- 
sisted for five years Various remedies were tried and 
finally treatment by electricity proved successful —Dr. 1 
Neill and Dr. E..J. McWeeney narrated a case of Puerperal 
Eclampsia, which led to an intere-ting debate. Dr. Al/red 
J. Smith and Dr. F. W. Kidd both thought that a good 
deal might be said as to the liver being the cause 


Mr. Tweedy pointed out that the body naturally secreted 
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poisons which had to be eliminated through the kidneys, 
but sometimes these organs appeared to be sluggish and 
did n 
were relieved by drinking 


t secrete as much as they should. 
warm water and he thought that 


women should drink more tluid; the want of 
by headaches, then twitching, and finally eclampsia. - In 
pregnancy not only had a woman to eliminate her own 


poisons but also those of the fuetus, and this double dose, 
combined with the fact that her nervous system was then 
more excitable, made her a good subject for eclampsia.— Dr. 


Neill replied 


Brisrol 
aK ety held 


This 


on 


Socrery 
} resent 


Mepico-C Wi rkurGcicaL 


its third meeting of the session 


Dec. 10th, Mr. G. Munro Smith, the President, being in the 
chair Mr. T. Carwardine showed a patient after Drainage 
of the Lung.—Dr. E. Markham Skerritt, Dr. E. H. E. Stack, 

and Dr. Newman Neild discussed the case.—Dr. Walter C. 

Swayne showed a specimen of Cystic Fibroid of the 
Uterus removed by panhysterectomy.—Dr. F. H. Edgeworth 
real a paper on Some of the Initial Signs of Pleurisy 

Mr. H. F. Mole, Mr. W. Roger Williams, Dr. D. A. Alex- 

ander, Dr. J. Michell Clarke, Dr. Skerritt, and Dr. P 

Watson Williams spoke on the paper.—Dr. J. O. Symes | 
read a paper on the Presencs ot Diphtheria Bacilli in 

Atrophic Rhinitis.—Dr. D. S Davies, Dr. Williams, Dr 

Edgeworth, and Dr. C. Elliott discussed the subject Mr. J 

Paul Bosh read a paper on a case of Cancer of the Stomach | 
in which he had removed the growth which invaded the | 
pylorus and the adjacent third of the stomach. The patient 

and the specimen were shown and the case was illus- | 
trated by numerous lantern slides.—Dr. Edgeworth and the | 


resident spoke on the subject Professor E. Fawcett gave a 
demonstration of the Nervous System, as shown by lantern, 
in the Embryo. The illustrations were thrown directly on the 
screen from a large number of beautifully stained sections 
by means of the oxy-hydrogen light. — Professor Fawcett was 
thanked by the l’resident. 


Epinpurcu RoyaL MepicaL Soctery.—A meet- 
ing of this society was held on Dec. 12th, Dr. A. B. Ross 
being in the chair.._Dr. Low read a paper on Albuminuria 
in Pregnancy, with six cases of Eclampsia. He gave the 
history and symptoms of the cases and indicated the treat- 
ment employed in them 
cases were that the proportion of albumin in the urine had 
no relation to the severity of the eclampsic seizure and that 
opium had no effect in stopping the eclampsia. 
mortality was very great, only one child surviving, whereas 
all the mothers recovered. Dr. Low showed a Bossi’s dilator 
which was used in most of the cases; and also a seven 
months foetus which had died shortly after birth.—Dr 
Carmichael read a dissertation on Vivisection. 


MepicaL Society.—A meeting of 
Eastes, the Presi- 


FOLKESTONE 
this society was held on Dec. Sth, Dr. T 
dent, being in the chair 
(Brabourne), was elected. —Mr 
paper entitled ‘Three Adverse 
claiming equally good results.” After giving some different 
theorit and methods of treatment Mr. Chambers showed 
how unsettled the pathology of the disease must be when 


W. F. Chambers read a 
lreatments of Scoliosis 


surgeons carrying out distinctly diiferent treatment claimed | 
| are constructed, are all clearly set 


result.— A discussion ensued in which Dr. 
Dr. A. E. Larking, Dr. S. Bent, and the 
Mr. Chambers replied. 


SocleEtTy.- 


to get the same 
Perey G. Lewis 
President took part 
ELecTRO-THERAPEUTIC The 


> 
BRITISH 


ninth meeting of this society was held on Dec. 5th, Dr 
W. S. Hedley, the resident, being in the chair.—Dr. David 
Arthur and lr. G. B. Batten were appointed auditors. —Mr. 


Edmund Owen then delivered his Address to the members of 


the society, which was very highly appreciated.—Mr. Owen 
was proposed for election as honorary member.—An ex- 
hibition of Electrical Apparatus then followed.—The meeting | 
concluded with a successful conversazione. 


SALE or Foop AnD Deugs Act.—The Glamorgan- 


shire county council has received a communication from the | 


Board of Agriculture suggesting that more samples, espe- 
cia'ly of milk and butter, should be taken in the county for 
analysis. It appears that during the past ten years an 
average of 1031 samples have been taken yearly, giving a 
proportion of 1:7 samples per 1000 of the population, while 
in Cheshire the proportion was 2°3, in Derbyshire 2°4, in 
Kent 3°8, and in Middlesex 4-5. 
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These symptoms | 


it was shown | 


tising these exercises is to gain a certificate. 


| many excellent books on hygiene but 
| The student might be tempted to wander, in the search for 


The chief point brought out by the | 


The infant | 


A new member, Dr. William Smith | 
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Aebiews and Rotices of Pooks. 


Advanced Hygie ne: for the 
Board of Education. 
(Hons.) Lond, L.C.P., 


idranced Examination of the 
By Atrrep E. Iktx, B.Se 
Principal of Kettering Pupil 

Teachers’ Centre, Xe. and Ronert A. LyYSTER, 

M.B., BCh., B.Sc. Lond., D.P.H., Principal of the 

Municipal Technical School, Smethwick, &c. London: 

W. B. Clive. 1902. 8vo, pp. 300. Price 3s. 6d. 

IN compiling this text-book the authors have set before 
themselves a definite aim—namely, to present in compact 
form just the amount of knowledge required by students 
going up for the advanced examination in hygiene of the 
of Education. understood by pupil 
teachers and students of technical schools and, we suppose, 
by their teachers also, is something for a sufticient knowledge 
of which certificates are granted by the examining authori- 
There are various departments of science. Each of 
these into *‘ stages.” represents so 
many theoretical facts and so many practical exercises ¢ 
experiments, clearly defined in a syllabus. The student's 
object in acquainting himself with these facts and in prac- 
To read more 


Science, as 


Board 


ties. 


is divided A “stage” 


r 


deeply than is required by the syllabus is to waste time ; 
the authors explain this in their preface. There are already 
they are too full. 


knowledge, out of the narrow way which leads to a certifi- 


cate. The object of such a book as this is to prevent any 


| such foolishness and so long as the present-day ‘* block 


system " of science teaching and science examining obtains 
there will be a demand for text-books of this class. 

The different chapters in the book are somewhat unequal. 
In the earlier ones, dealing with air, respiration, and ventila- 
tion, there are large numbers of crude scientific facts packed 
into small compass and we fear that most students will 
‘‘cram” a great deal of this information without in the 
least grasping the raison d'etre underlying. There are also 
some incongruities. In one sentence the poisonous action 
of carbon monoxide on the hemoglobin of the red blood 
corpuscles is discussed ; the next sentence describes the 
difference between the composition of a molecule of CO, and 
a molecule of CO. Is it possible that a student so advanced 
in his knowledge of physiology as to comprehend the former 
statement is yet so ignorant of the elements of chemistry 
as to require the latter explanation ! 

The later chapters reach a distinctly higher level. The 
relative values of the different foodstuffs and beverages, the 
principal adulterations of food and the tests to detect 
these, together with the methods by which diet tables 
forth and pages 106 
and 107 contain a strong plea against the use of alcohol. 
The chapters on Buildings, Systems of Heating, Drainage, 
and Water-supply are by far the best in the book. The in- 


| formation on these subjects is full, accurate, and detailed. 


The matter is systematically arranged and the student 
is further aided in understanding the more technical 
parts of the text by numerous excellent diagrams. The 
on Preventable Diseases, contains sections 
Isolation, Quarantine, and Disinfection, and short 
accounts of some of the most common communicable 
diseases. The whole is treated in a more or less popular 
way, but the theories and facts stated are, so far as they go, 


last chapter, 


on 


accurate. Examples of practical exercises quite within the 
powers of those for whom the book is intended are 
appended to many of the chapters and there is an 


appendix of 12 pages containing examination questions 
selected from papers set in former years. 
‘small but sufficient index. 


There is a 
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Having considered the book as it stands we must now 
record our regret regarding one most unfortunate omission 
onithe part of the authors. 
the later chapters, is closely modeled on the contents of a 
Not only are 


certain well-known text-book on hygiene 
the arrangement and treatment of the subject matter very 
identical— but after 
with often very slight 

This, of course, does not 


similar —in almost sentence 


sentence is transcribed 


parts 
slight 
alteration. detract from the 
value of the compilation produced as far as its readers are 
concerned, for the original source of the information is most 
ly, however, in common fairness, the 


acknowledgment of their 


trustworthy. Sure 
authors should have made full 
indebtedness and clearly specified the text-book from which 
much of their information was directly drawn. 


La Beauté dela Fomme. 
Gaultier, Magnier, et Cie. 
Price 20 frances. 

ArrTer the appearance of Dr. Paul Richer’s ** Introduction 

A VEtude de la Figure Humaine” we looked forward with 


Par le Dr. C. H. StrRatz. Paris: 
1902. 8vo, pp. 337. 


interest to the publication of the subsequent volumes. The 
first of the scientific series—viz., *‘ La Beauté de la Femme” 
has just made its appearance. We had expected some- 
treatment and 
manner of illustration; we confess, however, that we are 
disappointed in the present instance, for the 
French translation of the 
‘*Die Schénheit des 
The amazing popu- 


thing new, both as regards the mode of 


somewhat 
volume turns out to be a 
already 
Weiblichen Korpers ” 
larity which this book has attained leads us to suspect that it 


work entitled 


by Dr. Stratz 


well-known 


has acquired a circulation amongst a class other than that for 
which it was intended, for in the author's preface we gather 
that it is dedicated to mothers, physicians, and artists. That 
being so, we fail to see the necessity for many of the illus- 
trations 
been that there is too lavish a display of the nude, and for 


indeed, the impression left upon our minds has 





this reason the purpose of the book is apt to be misunder- 
stood. The author has, however, much to say that is 
admirable in regard to the baneful influence of dress and 
disease on the external form, and though we cannot in every 
instance agree with him in the distinctions which he draws 
between the male and female types, yet we cannot but admit 


that as a rule he states his case clearly and well. 


Dr. Stratz adopts the canon of proportion laid down by | 


Fritsch and proves its utility in a way which is oftentimes 
hazardous by applying it to photographic representations of 
the nude which are frequently foreshortened and in per- 
spective. That artists are likely to make use of this method 
is open to doubt; it is somewhat complicated and, as the 
author himself admits, is open to the objection that some of 
the points from which the measurements are taken (as, for 
imstance, the centre of the hip-joint) are concealed amid 
muscles and fat and so rendered difficult to locate. Though 
addressed to members of the medical profession we cannot 
say that there is much in the book that will appeal to them 
from a scientific standpoint ; in other respects their interests 
must be classed with those of mothers and artists. 


Practical Physiology. y 
LEONARD E. Hitt, M.B. Lond., F.R.S., J. 8. EpKiNs, 
M.B. Cantab., J. J. R. MacLeop, M.B. Aberd., and M. 8. 
PembBreEY, M.D.Oxon. Illustrated by numerous Diagrams 
and Tracings. London: Edwin Arnold. 1903. 8vo, 
pp. 495. Price 15s. net. 

Ir is upon the basis of a sound knowledge of the anatomy, 
the physiology, and the chemistry of the body that all 
advance in the domain of medicine must rest. If every 
student left his hospital with a competent knowledge of each 
of these subjects from what blunders, stupidities, and follies 


By A. P. BEppARD, M.D. Cantab., | 


would he be protected in after life ; pamphlets would never | 
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| ve written to air fads that have ‘* nonsense” 
the face of them or 


Much of the text, especially in 
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written on 
have not the slightest evidence t 
support them. What absurd systems of diet have we not 
What theories of electrical activities in the 
What queer 
ideas, if we may judge from the discussions in the daily 
What 


every student of law, every candidate for holy orders, every 


amongst us! 
body to account for the phenomena of life 
papers, of the nature of impregnation a pity that 
mercantile clerk, has not the opportunity of a two years 
course of natural science. As this, however desirable, can 
hardly come to pass it is the more necessary that the class 
to whom the public look for advice and direction both for 
the preservation of health and the prevention and cure of 
disease should have a clear conception of the physical 
phenomena of life and of the substratum on which those 
phenomena rest, and it is from such a book as that which 
accurate knowledge can be gained 
parts: the first deals with the 


is before us that 
It is divided into four 
apparatus required and the physical conditions observed 
in experiments upon the nervo-muscular apparatus and with 
the great functions of circulation, respiration, and the pro 
duction and preservation of animal heat ; the second is an 
elementary course on physiological chemistry; the third 
embraces the properties of nerve and muscle, the plysio- 
logy of the heart, the nature of the pulse, blood pressure, 
and the functions of the central nervous system and of the 
senses, especially of the eye; whilst the last part is devoted 
to the details of a more advanced course of physiological 
chemistry. 

The major part of the volume dealing with physiological 
chemistry Macleod of the London 
Hospital ; Dr. Hill, the lecturer on physiology at the London 
Ho-pital, takes tl! 
organs of circulation, respiration 


is written by Dr. 


share, 


e next writing chiefly «cn the 
and alimentation ; whilst 
Dr. Beddard of Guy's Hospital, Dr. Edkins of St. Bartho- 
lomew’'s Hospital, and Dr. Pembrey, the lecturer on phy- 
siology at Guy's Hospital, divide the remaining chapters 
between them. As each of these writers is either a 
lecturer or physiology and is there- 


fore occupied with teaching and in daily intercourse with 


demonstrator of 


students it may readily be conceived that the experiments 
described are adapted to their wants and are especially 
designed to enable them to enter upon their work in the 
wards of a hospital with such knowledge as we at present 
possess of the normal functions of the body 

We are tempted to transcribe one or two paragraphs 
from the section on the advanced course of physiological 
chemistry which are particularly well drawn up, but it 
seems invidious in a book which is the joint work of 
several authors to single out any part where all is well 
and accurately rendered in accordance with the most recent 
advances in science; we can, however, assure the student 
that, armed with the knowledge that he will acquire by 
sedulously following the scheme of work laid down for him 
in orderly fashion in addition to his usual studies, he will be 
well equipped for the examination of patients and the dia- 
gnosis of disease. ‘The application of the facts that are viven, 
if thoroughly understood, will be the work of his life in the 
sick room and will distinguish him from the (sometimes 
misnamed) practical but imperfectly educated man 


LIBRARY TABLE. 


The South-Western 


a Poor-law 


‘oor-lan Conference.—In September 


conference was held at Taunton under the 
presidency of Sir Thomas Dyke Acland, and in compliance 
with a resolution of the board of guardians of the Poole 
Union Mr. H. G. Frampton and Dr. F. H. Alderson 
attended the conference as representatives of that board of 
A report signed by Dr. Alderson of the pro- 


ceedings at the conference was sent to the Poole board of 


guardians. 
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guardians and a copy of this now lies before us. The | Knowledge Diary and Scientific Handbook, 1903. \.ondon : 


Pauperism, its 
in a 


subjects of debate at the conference were 
Rise, Fostering, and 
paper by Mr. F. B. Dawe 
Education of Children 

paper by the Rev 
Sherborne Union; 


by Dr. Milson Rhodes, chairman of the Chorlton and Man- 


its its Cure, which was treated 
in a 
f the 


the Poor-law, treated 


Wickham, 


under 


Gordon guardian o 


chester Joint Asylum Hoard ; and the Feeble-minded under 
the treated Miss Mary Dendy, 
honorary secretary of the Lancashire and Cheshire Society 
Dr, Alderson 
has given a précis of these papers which are evidently 
written their With 
regard to Miss Dendy'’s paper we would remind our readers 


Poor-law, in a paper by 


for the Permanent Cure of the Feeble-minded. 


by those acquainted with subject 
of an excellent paper by the same lady which appeared in 
Tuk Lancer of May 24th, p. 1460, together with a leading 
article which appeared in the same number at p. 1477 

Us Ma rhe 


ine, which commences 


Cass yazine Christmas Number of this 


maga anew volume, contains some 


very good reading matter and is accompanied by a large 


Rembrandt photogravure presentation plate from the paint- 


ing by Julius M. Price, ‘‘ Good-bye, Sweetheart,” and four 
other photogravure plates —vi ‘Strolling Players,” ‘* An 
Unappreciative Audience,” rhe Victoria Cross,” and 


** Eloped 
*Q," * The Adventures of Harry Revel,” give promise 


I'he opening chapters of the serial story by 
of an 
exciting tale and there are many short stories and articles 
which will appeal by reason of their variety to all in search 
of healthy reading 


The Phonographic Record of Clinical Teaching and Medical 


Science for December (london: Sir J. Pitman and Sons) 
opens with an article by Dr. A. R. Friel on Johannesburg, in 
which he tells us son ething of the conditions of life and 
actual experience of starting medical work in that town. 


Notwithstanding its beautiful climate the writer says that 
there is a good deal of sickness there which is in part due to 
defective sanitary arrangements. In a Note on the Symptoms 
of Renal Calculus Sir William Gowers suggests ‘* xograph 


for a Roentgen-ray picture. ‘This word looks well enough in 








phonographic characters but it has an odd look in Roman 

type Mr. Norman Porritt describes a case of Bright's 

disease with disappearance and return of albumin in the 

urine; Dr. E. b. Gray gives notes of a case of Multiple 
Neuritis with Intercurrent Diphtheria; and Mr. Oskar ¢ 

Gruner relates a case of Typhoid Fever simulating Typhus 

Fever 

The held Naturalists’ (uarterly. Edited by G. Lercuron, 

M.D. Elin London and Edinburgh: William Blackwood 

and Sons November, 1902. Price 2s. 64.—The concluding 

number of the first volume of this quarterly contains some 

excellent articles on subjects which come within the province 

of the naturalist One of the most interesting of these 

articles is Reptile Studies, in which the editor deals with 

**the adder-swallowing the: ry "but he comes to no definite 
conclusions with regard to the adder swallowing its young 

evidence, he says, ‘strikes us as tending 

egative with some important exceptions.” His 

n of the capacity of the adder’s gullet is accom 

a good reproduct of a photograph of Vipera 

a long-tailed field mouse in the gullet. In ‘‘Some 

Shakspear Mr. J. L. Bevar, MA., referring t 

wyeot-pies,”” says ‘Maggot-pies’ has puzzled 

iry reader, who has connected with it the putrescent 

corpse Piva rustica, the magpie, was known in France 

as /a jie, and just as in English we have got into the habit 

f calling the red-breast robin, so in France they called 


and our ordin is but the contraction 


The illustrations which accompany some 





wa pre, margot, 
margot pie.’ 


y name 
of 


of the articles are remarkably clear. 


clerk to the Taunton Union; the | 


Pauper Imbeciles and Epileptics, treated | 


Anowledge Ottice. Price 3s. net.—For astronomers, observers 
of natural phenomena, and men of science generally this 
diary will be found to be a most useful one. A whole blank 
page is allotted to each day of the year and ample space is 
provided at the end of each month on square-ruled paper for 
summarising the month's work. In addition to the calendar 
and astronomical ephemeris for 1903 there are many articles 
by expert writers on such subjects as the Choice of a Micro- 
scope, Pond Life Collecting, Practical Work with the Spec- 
troscope, and Systematic Botany. ‘The frontispiece is the 
reproduction of a portrait of Sir Isaac Newton. We 
thoroughly recommend this diary. 


can 


Mrs. Craddock. By WIiLLtAM SOMERSET MAUGHAM. 
London: William Heinemann. 1902. Pp. 373. Price 6s.— 
Mr. W. 8. Maugham’s last book is a very clever piece of 


character drawing. If some marriages are made in Heaven 
that of Mr. and Mrs, Craddock certainly was not. Bertha is 
a type of the restless, passionate, erotic, foolish, and yet 
good-hearted woman who would drive any man distracted if 


he lived with her longer than a week. She was very 
charming, but she was not cut out for a wife. When a 


woman of this type marries a slow, bucolic, and eminently 
‘**Philistine” man it does not want any great foresight to 
predict the inevitable result. Edward, although good, must 
most irritating. The book is certainly one to 


have been 


| be read and the minor characters in the story, especially 


Miss Ley, are very well drawn. 


The Selection of Consumptive Cases for Sanatorium Treat- 
| ment. By T. N. Ketynack, M.D. Vict., M.R.C.P. Lond. 
London: The Scientific Press, Limited. 1902. Pp. 26. 


j are only at 


Price 6d 
printed from the JMespital. 


This essay is, we learn from the preface, re- 
Dr Kelynack thinks that we 


the beginning of the war against pulmonary 


consumption. Those who are afilicted with this disease 
may be divided into three classes and the following 
is Dr. Kelynack’s classification 1. The atlluent who may 


abroad. 
The competent or those who can support themselves while 


be treated in private sanatoriums either at home o1 


2 


a. 


at work, such as young professional men, assistant curates, 


civil servants, farmers, and governesses. For such persons 
the maintenance of which 
great part depend upon the support of the bene- 
3. The indigent 


by the State 


public sanatoriums are necessary 
must in 
volent For these, sanatoriums should be 


supplied Dr. Kelynack goes on to consider 
the class of cases suitable for treatment in public sana- 
toriums. He may be thought to be over-careful, but this is a 
the right side. a con- 
sideration of certain auxiliary forces in the combat with 


consumption, such as sanatoriums as prophylactic institutions 


fault on rhe essay concludes wit! 


and the provision of convalescent homes for the treatment 
of arrested consumption. The essay contains valuable points 


which are clearly put 


Browne's Religie Medici, London: Gay and Bird. 1902. 
Py 140 Price 2s. 6d This edition of the Religio 
Medici" forms one of a series of reprints called ‘: The 
tibelots,” which are edited by Mr. J. P. Briscoe, chief 
librarian of the Public Library, Nottingham He has 
supplied an interesting introduction There is no need 
at this time to praise the matter or the style of 
the Religio Medici,” but we must take exception to 
one act of the editor Mr. Briscoe tells us at the end of 
his introduction that the text has been elucidated ** by the 


incorporation therewith of some illustrative notes which are 
clearly indicated by being inclosed within brackets It is 
not becoming to sandwich any author's work wit! excerpts 
from other writers, even from Homer, Shakespeare, or Jeremy 
faylor. What would be thought of a musical editor who 


| interpolated into a score of Handel or Mendelssohn a parallel 
passage from Vlalestrina, even though the same progression 
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should be found in both? 
notes is in footnotes or an appendix. While we are on this 
subject we may say that we cannot call to mind any editor 
of Browne’s works who has pointed out the similarity 
between his ‘‘dormitive” and Ken's evening hymn, both 
hymns, again, being merely expansions of the Compline 

hymn of the Western Church commencing, 

“Te lucis ante terminum, 

Rerum Creator poscimus. 

Christmas and New Year Grecting Cards.—From Messrs. 
Raphael Tuck and Sons of Raphael House, Moorfields, 
London, E.C , we have, as in years past, received a goodly 
selection of greeting cards and similar souvenirs for the fast- 
approaching seasons of Christmas and the New Year. An 
examination of many of the 1500 sets of entirely new 
cards does not reveal any falling away from the standard 
of high excellence set by Messrs. Tuck in the past, 
which it will be conceded has given to this pleasurable 
interchange of courtesies a charm far beyond that pos- 
sible in the days of our youth. It is very creditable to 
Messrs. Tuck that they have developed the demand for these 
greetings on artistic lines, the higher education of the 
masses giving them an opportunity which they were not 
slow to grasp and which must certainly have encouraged 
(and, we hope, rewarded) them for their efforts in this direc- 
tion. We cannot attempt to describe particular cards 
amongst so many; they are all good, many really excellent, 
none vulgar. May we express a hope that Messrs. Tuck will 
in future years give us additional characteristic Christmas 
cards—representations of the Divine Infant whose birth 
established the festival of Christmas Day ! 
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* LOFOTOL.” 
(SourTsatt Bros. ano Barciay, Limtrep, BirMinenam. 

MANY steps have been taken to make cod-liver oil palat- 
able but none could be simpler than that adopted with 
the preparation known as ‘‘lofotol.” The method has the 
advantage that the oil is in no way diluted, while probably 
its digestibility is increased rather than impaired. Messrs. 
Southall Bros. and Barclay have discovered that cod-liver 
oil has a sort of affinity for carbonic acid gas. At any 
rate the specimen of lofotol which we examined, although 
impregnated with the gas under a slight pressure, gives off 
the gas very tardily on removing this pressure. When the 
oil is warmed, however, or shaken violently, carbonic acid 
gas is abundantly disengaged. It is remarkable how the 
presence of carbonic acid gas removes, or appears to remove, 
the taste of the oil. The oil possesses a peculiar, acid taste 
resembling that of highly carbonated water. Not only is the 
method an advantage as regards the taste of the oil but the 
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oil is protected against the oxidising influences of the air | 
while the presence of the gas may possibly promote the | 
| dietetic advantage, enhances distinctly the nutrient value of 


absorption of the oil. 
ESCULAP. 

(2scucap Birrer Warrr Company, 22, Mipvier-streer, Baiguron. 

A recent analysis of this well-known natural aperient 
water from the springs near Budapest shows that the water 
maintains its purity and constancy of composition. The 
following were the results of analysis expressed in grammes 
per litre: magnesium sulphate, 20°76; sodium sulphate, 
14°49 ; sodium chloride, 2°51; and sodium carbonate, 
0°56. Excluding the comparatively small amounts of calcium 
sulphate and other salts the total saline constituents thus 
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The proper place for illustrative | amount to nearly 40 grammes per litre. The specific gravity 


of the water was 1034. Sodium carbonate is an important 
constituent in preserving the water in an alkaline state, 
whilst it is useful in tending to maintain an alkaline con- 
dition of the blood. -Esculap water is a useful and etticient 
aperient, whilst its taste is not so disagreeable as might be 
expected considering its wealth of purgative salts. 


PEPTONISED MILK CILOCOLATE 
(Savory anp Moore, 143, New Bonp-srreer, Loxpoy, W 
The advantages of peptonising a compound containing 
milk and chocolate are obvious since the product is not only 
rich in various classes of food materials bat by the process 
contains them in an easily soluble and digestible condition. 
Our analysis of the preparation gave the following results: 
moisture, 3°31 per cent. ; mineral matter, 2°02 per cent. ; 
proteids, 10°58 per cent.; and fat, 34°20 per cent. The 
preparation is of decidedly nutrient value, and being in a 
dry state, in fact, in the form of a cake, is very convenient 
for use. The flavour is satisfactory. 


“ FONTALIS.” 


(Camwat, Limirep, 112, PeMBRoKe-STREET, CALEDONIAN-BOAD, 
Lonpox, N 


The feature of Fontalis water is that it contains a trifling 
proportion of alkaline salts which occur naturally in the 
water drawn from a spring at Harrogate. The water is 
agreeably soft to the taste. Our results of analysis showed 
a remarkable degree of organic purity. The total saline 
contents amounted to 0°67 gramme per litre, two-thirds of 
which were due to carbonate of soda and one-third to 
sodium chloride. The water is pleasantly sparkling and is 
excellently adapted for table purposes. 

CAFOLIN, 

(Tue Carotin Company, Liwrrep, 20, Easrcuear, Lonpon, E.C.) 

Coffee extracts as a rule do not represent coffee very satis- 
factorily ; aroma is lost during the preparation and the 
important constituent, caffeine, is apt to separate. We have 
examined a great number of extracts of cotfee on the market 
and some were found to be quite worthless. Cafolin, how- 
ever, is undoubtedly a true extract, preserving to some extent 
the special characteristics of properly made infusion of 
coffee. Moreover it yields a good proportion of the alkaloid 
of cotfee. We were able to extract as much as 2°10 per 
cent. of caffeine from the preparation. The total extractive 
matters amounted to 35°53 per cent. While we regard the 
preparation as amongst the most satisfactory coffee extracts 
that we have examined, yet we may point out that care 
should be taken to avoid the consumption of excessive 
quantities of a liquid containing such a large proportion of 
caffeine. ‘‘Caffeinism” or ‘‘theinism” is a well-known 
sequel of excessive coffee or tea drinking. 


(1) MALTED COCOA; anv (2) MILK CHOCOLATE 

(J. 8S. Fry axp Sons, Limrrep, Uston-sraeer, Barisror 
(1) The malted cocoa consists of a combination of Fry's 
pure cocoa extract with Messrs. Allen and Hanburys’ con- 
centrated extract of malt 
a way as to leave the malt diastase unimpaired and therefore 
to be of decided assistance to the digestive functions. The 
addition of an active malt extract, besides giving this 


The mixture is prepared in such 


cocoa. Our analysis of the cocoa gave the following results : 
moisture, 8°44 per cent. ; mineral matter, 4°00 per cent 

proteids, 12°09 per cent. ; and fat, 20°40 per cent. (2) Milk 
chocolate possesses an attractive flavour and is a pleasant 
and convenient form of good food. Our analysis gave the 
following results : moisture, 1°10 per cent. ; mineral matter, 
1°24 per cent. ; fat, 24°90 per cent. ; and proteid, 6426 per 
cent. By combining chocolate with milk the proteids are 
increased by about 100 per cent. Further, chocolate un- 
doubtedly contains mild stimulating substances. 








1704 Tuk LANCET ] 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 20, 


1902 


The Disruption of the Victoria 
University. 

MANY questions of more than local interest are raised by 
the proposal that independent university charters should be 
the 
constitute the Victoria University 
the 


to two or more of colleges which at 


There is little doubt that 


granted present 


controversy which is 


being carried on with so much 
be 


of the constituent 


Vigour in educational circles in the north will settled in 


favour of those desiring change, and that 
colleges concerned, Manchester and Liver} ool, at least, will 
shortly possess each its own university. At no very distant 
date many other populous cities of the United Kingdom will 
lay claim to a similar privilege. It would be well, before any 
additional universities are founded, if some general principles 


could be determined upon with the object ‘ 


the country from the possible evils of unlimited competition | 


in degrees In endeavouring 


granting to formulate any | 
such yeneral principles the medical profession must take an 
active part. For it is probably in the medical faculty of a 


danger in multi- 
This 


university that there is the most evident 


plying the sources whence degrees may be obtained. 


is chietly due to the fact that as at present arranged a 
university degree in medicine confers upon its holder 
certain rights of registration as a medical practitioner. 
But in seeking to escape this danger we must not, if it 
can be avoided, lessen the number of local centres of 
medical education Nothing tends to raise the standard 


of efficiency amongst the medical men in any town in so 
the 


decided a manner as existence therein of a medical 


school. By the presence of such schools in all parts of the 
country the highest resources of medical art are brought 
within the reach of every member of the community. 
Such schools attract to the positions on their = staff 
men of eminence as physicians and surgeons, and the 


general practitioners living in the town and in the country 


around are kept in constant touch with the latest develop- 


ments of their profession But if each such centre of learn- 


ing is to acquire the power to grant degrees conferring upon 


their holders the right to practise medicine there will arise a 


great danger of a down grade the 


It is this danger which makes us view with 


competition amongst 
several schools 
apprehension the modern tendency to multiply universities 
If medical education received adequate support from the 
State or from private munificence, so that the schools were 
in some measure independent of students’ fees, the fear of 


But 


it is useless to shut our eyes to the fact of the existence of 


evil results from competition would not be so serious. 


fee-hunger amongst our medical schools at the present 


time ; and each additional university will probably increase 


the evil Unendowed as medical education is in this 
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| country it is only possible to meet the costly charges for 


scientific apparatus and laboratory accommodation by 


collecting in one institution a very considerable number of 


students. Even so the teachers are miserably ill-paid, and 


if the attendance of students falls short there is a risk that 


the teachers may not be remunerated at all. It is not 


| surprising in these circumstances that a temptation arises t 


endeavour to attract students by offering them a degree on 
those 
fo a certain extent the present inadequate 


somewhat easier terms than prevailing in sister 


universities 
endowment of higher education causes the demand for local 
universities. There is a belief, by no means groundless, that 


the wealthy inhabitant of a city will be more disposed to 


| subscribe liberally to local educational establishments if 


f safeguarding 


his young fellow citizens can obtain a thorough and liberal 
education within the walls of such institutions, and can at 
the end of their studentship obtain a degree as a mark of the 
completeness of their training. 

The striking success which Birmingham has achieved in 
its appeal for the endowment of its University naturally 
leads many another town to wish to possess a charter as an 
inducement to its wealthy citizens to contribute liberally to 
It 
do anything to lessen this local patriotism which has led 


its educational institutions. would be most unwise to 
to our voluntary charities being the envy of the civilised 
world and which, rightly directed, may yet place higher 
With 


couragement it may be possible in this country to secure 


education upon a satisfactory footing. proper en- 


by private munificence the endowments for higher educa- 


tion which on the continent are provided by the 
State. With due safeguards we see no objection to 
it becoming an established practice for the Government 


to grant a university charter to every town the citizens of 
which are public-spirited enough to raise a sum of money 


sufficient to provide a proper endowment for a university 


Certain minor factors would need consideration in each 


case, as, for example, the density of population and the 


nearness of other universities. jut, having regard to the 
fact that higher education cannot be made truly accessible 
to people of moderate incomes unless the undergraduates 
can live in their parents’ homes, such considerations will 
of the of 
We would venture to 


be small importance compared with amount 


endowment which is forthcoming 
lay down the following principle as being worthy of first 
consideration by those who are responsible for deciding 
whether appeals for university charters should be acceded 
to. A charter should not be granted to any institution which 
cannot give evidence of possessing. or of being able imme- 
diately to acquire, an endowment suflicient to meet all the 
requirements of a university of the first rank. The Govern 
ment of the day would be responsible for determining in 
each case what should be regarded as an adequate endow 
ment, and this would no doubt vary with the educational 
ideals of the time and with the character of the population 
for whom the university was intended. If this principle is 
applied to the solution of what may be called the Lancashire 
and Yorkshire University problem there can be no doubt that 
whatever sum the keenest enthusiast for education regarded 
as necessary for the adequate endowment of the universities 
of Manchester and Liverpool respectively would be imme- 


The merchant princes of these wealthy 


diately forthcoming. 








THE LANceT, } 


cities, who have already so magnificently endowed the | representative obtained leave to visit, and did 
rer 
visit, 


constituent colleges of the Victoria University, may be 


relied upon to vie with each other in making their local 
universities second to none in the country so far as this can 
be attained by monetary support. Many whose opinion 


is of value consider that the Government might well itself 


be one of the largest contributors to these endowments ; | 


but at any rate the Government by requiring endowment 
before incorporation should save us from the spectacle of 
An 


example which could so easily be set in the present case 


still additional universities struggling against poverty. 


would be of great value in the future and would tend to 
remove one of the chief dangers likely to arise from the 
multiplication of universities. 

rhere are many other dangers to education which require 
to be guarded against in any community where there exist 
many universities. Some of these difficulties cannot be over- 
come by—nay, are even directly due to—adequate endow- 


ment. To some of these dangers, and especially to those 
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in fact 


‘ ; 


every station of each of the seven metropolitan 
companies. In most cases every facility was readily given 
for his survey ; in some few cases he was able to get the 


information he wished only after the display of a certain 


amount of pertinacity, and on only one important matter (to 


hereafter be made) was information 


The 


published in Tue Lancer? and in referring to the matter we 


which reference will 


persistently withheld results of the inquiry were 


f the 


take this opportunity of again thanking the directors « 


companies for the permission we received to examine the 


working of their undertakings and more especially of 
thanking the engineers of the companies for the invari- 
able courtesy and help which they gave to our repre 
sentative, a help which we are sure extended in 
| every case to the utmost limits of their instructions 
For it soon became obvious to us that a few at 
least of the directors were tearful that in some way 
our investigation was directed to depreciate the value of 
their businesses It is needless for us to assure our readers 


bearing upon medical education, we propose to return on | 


another occasion. We hope to be able to show that they may 
be guarded against by provisions that can be laid down in 
the statutes contained in the university charters. In the pre- 
sent article we are anxious to point out that some part of 
the demand for local universities arises because it is believed 
that thereby the endowment of education is facilitated, and 
we wish to urge that if advantage be taken of this fact, and 
endowment be insisted upon before incorporation is granted, 
future universities may be founded free from the curse of 
poverty and from the consequent temptation to indulge in 
unwise competition. 

- o 


The Metropolitan Water-supply. 


THE problems connected with the water-supply of London 
for some received attention in THE LANCET 


have years 


and some of our readers may have thought more space 
has 


importance merits. 


been bestowed on the subject than its intrinsic 


rhe questions involved, however, were 
it them plain 


so complex that was impossible to mak: 


unless they were dealt with in detail. In the first place it 
was necessary to obtain a complete and accurate knowledge 
of what may be termed the ‘‘anatomy” of the present 
system of supply, the sources of the water, the processes 
to which it was subjected before distribution, and the exact 
of 


tion was made on these points the most complete avail- 


mode distribution. Before an independent investiga- 
able information was that contained in a book published 
by the late Sir FRANcis BoLTon, the first Water Examiner 
appointed under the Metropolis Water Act, 1871.' Much of 
the work was written by the engineers to the metropolitan 
water companies, and the book was the outcome of the 
Exhibition of 1884 
make 


It was essential 
ot 


International Health 


for our purpose to a new survey the water 


companies’ undertakings and this, it is perhaps needless 
to state, could only be accomplished by the permission 
This permission was 


Our 


of the directors of the companies. 


asked for and was in all cases granted. 


2 London Water-supply, including a History and Description of the 
Loniton Waterworks, Statistical Tables, and Maps by the late Colonel 
Sir Francis Bolton, C.E. New edition, revised, and enlarged by Philip 
A. Seratchley, M.A. London; Clowes and Son 





that we do not concern ourselves with financial matters an: 


that our inquiry was simply directed to determine the 
actual state of the undertakings from what we have 
called the *‘ anatomical” point of view. The result of our 
inquiry was published at length and without comment 

a laborious record of bare facts. We may now say that 
| our Commissioner was much strock by the harmonious 
relations which appeared to exist almost universally 
between the oflicers and the workmen of the companies 
One other point only need be mentioned and that has 
regard to the information which was withheld. Two of 


| by week in our columns,® 


| ledge we were enabled contidently 


the water companies to 


the companies declined absolutely to give full information 


as to the level of the water in their wells and as to the 


quantities pumped from each wel! 
Shortly after our survey was completed the commission 
rhe 


evidence tendered to the commissioners was referred to week 


s 


presided over by Lord LLANDAFF began its inquiry 


independent know- 


the 


and from our 


to commend first 


report issued by the Llandaff Commission and to insist on 
the expediency of the immediate passing of a Bill to enable 


carry out a scheme of inter- 


communication in order to obviate another water famine in 


| the East-end of London lhe Act, which was passed in 
spite of the somewhat acrimonious opposition of the London 
County Council, has proved of the greatest service. It is 
very much to be regretted that the later measures adopted 
by the Government in regard to the London water- 
supply have been less in accordance with the interests 
of the community The persistency th which the 
‘*municipalisation’’ of the water-supply is advocated 
by some politicians is no proof that the idea is approved 
by silent and sober-minded citizens The ** municipalisa- 





tion ” most persistently recommended has us been to the 
effect that 
under the control of the London County Council and that 
should 


hould 


, 


the whole of ‘** Water London ” placed 


the wishes of the outside authorities not be con- 


sidered. We have frequently shown the injustice of this 
2 Tur Lancs Feb, 20th, 1897, p. 540, and weekly articles tt ig 
the vear 
Tut Lancer, almost weekly during 1698 and the earlier part 
of 1899 
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contention, and Mr, Lone in framing his Bill used a wise | carried out at once. We are convinced that change in the 


discretion in adopting the view that every public body | 


included in his scheme should be represented on the 


Here 


LONG made is 


Board appointed to manage the business, he was 
but Mr 


not 


one mistake which a funda- 
Bill 
present water-supply will not be 
any the 


London,” 


right, 


mental one. The Was wanted at all. The 


improved by a change of 
owaership and in case purchasers, the inhabi 
of ** Water 
whether they wish such a change to be made 


Water that 


tants should be allowed to decide 


Should a 


Board be formed Board should not only 


| ness 


adequately represent the areas affected, it should also be | 


allowed to decide whether a purchase of the undertakings | 


desirable or whether it would be better to exercise a 


is 
real control over them under the powers now possessed by 
the of the Board 
additional powers Llandaff Com- 


President Local Government and the 


which the Balfour and 
missions agreed in recommending as expedient precautions 
to be adopted for the further protection of the water con- 
We 


tages which would be obtained by an efticiently exercised 


sumer- have already pointed out fully the advan- 


system of control,* have explained in suflicient detail the 


measures at present in existence, and have indicated how 


their enforcement has been neglected by the public authori- 
ties which have hitherto been intrusted with those duties. 
The 
make themselves acquainted with their duties and it is not 


newly formed municipalities have had little time to 


fair to start them in their career with an impending load of 
legal troubles in a matter in which their various interests 
not only do not coincide, but are, on the contrary, absolutely 
opposed to one another 

The purchase of the existing metropolitan water under- 
takings on 
present time is undesirable for more than one reason 

1. It 


water will shortly prove utterly inadequate in quantity 


behalf of the people of Water London at the 


is practically certain that the present sources of 
It 
has been consider- 


is absolutely certain that the water level 


ably lowered in the parts of Hertfordshire and Kent which 
sre affected by the pumping operations of the New River 
und of the Kent water companies respectively. 

2. ‘The existing plant of some of the companies is inade- 
quate to insure the eflicient purification of the water dis- 
tributed by those companies (see especially the articles on 
the Lambeth, Grand Junction, and East London companies 
published in Tut LANCET during the present vear). 

3. It is certain that many of the tains of the companies 
are not laid at a sutlicient depth to withstand severe frost 

4 

A 


»pportune one at which t »> compel the 


Constant water service is not universal. 


study of these facts shows that the time is not an 


ompanies (who are understood to be *t unwilling sellers") 


to part with their undertakings. Under an eflicient system of 


control the engineers of the companies would be able to carry 


out the alterations required to iImsure constant service, to 


provide the necessary new reservoirs and filter beds, and 


to place the distributing mains beyond the reach of frost. 


rhe water companies have been ably managed businesses and 


points to the view that it would have been best 


everything 


to leave them to carry out the needed improvements which | 





| has despatched Dr 


lirectors of the water | 


ownership of the undertakings will cause delay. Therefore 
we have learned of the passing of the Bill in Parliament 
with regret. 
o 
The Outbreak of Typhoid Fever at 
Portsmouth, Winchester, and 
Southampton. 

ly seems reasonable to surmise that cases of severe sick- 
which have occurred concurrently at Portsmouth, 
Winchester, and Southampton have had their origin in 
contaminated oysters, but it to adopt the 


theory absolutely until the result of an official inquiry 


is wiser not 
now being held is known. It appears that at Winchester 
on Nov. 10th a complimentary dinner was given to the 
ex-mayor and several persons who attended this banquet 
developed gastro-enteritis. Amongst those present were 
Mr. A. Bowker, the ex-mayor, the Dean of WINCHESTER, 
Mr. Hanrvury, M.P., and Dr. W. ENGLAND, a well-known 
and greatly respected practitioner who had resided in 
Winchester for many years and had been for a long period 
Dr. ENGLAND, 
we deeply regret to say, died on Dec. 16th last, and the 
has been made 
At Southampton 
the chairman of the finance committee and his partner and 
the superintendent of the fire brigade and some town 
councillors have been similarly affected but are reported to 
be recovering. They all attended the corporation banquet 
held on Nov. 10th. Mr. J. PURKESS, manager of the Midland 
and South-Western Junction Railway, who was also present 
at the banquet, died at Southampton on Dec. 5th, though 
that is connected with the 


dinner; bat a waiter, who was in attendance on the occa- 


physician to the Royal Hampshire Hospital. 
serious condition of the other invalids 
known to the public through bulletins. 


it does not appear his death 


sion, and who has since died, is stated to have suffered 


from typhoid fever. Several families in Portsmouth have 
also been attacked by typhoid fever, and it is reported 
that the source of the disease can be traced to the eating 
of 


coast. 


oysters which came from Emsworth on the south 


The oysters consumed at the Winchester banquet 


understood to have come from Emsworth and 


MEARNS FRASER, 
has presented a report in which he attri- 


are 
Dr. A 
of Portsmouth 


the medica! officer of health 


butes certain cases of typhoid fever to oysters from the 


Emsworth storage ponds. ‘The Local Government Board 


H. T 
inspectors of the Board, to the spot and an official investi- 


BULSTRODE, one of the medical 
gation has commenced. In connexion with the Emsworth 
storage ponds we have referred to the Local Government 
Board report upon Oysters and Sewage Contamination and 
in the map of the ponds in question the drains are shown 


to be discharging directly over the storage ponds. We 
| understand that since that report was written certain 
of these drains have been intercepted and carried to 
the main sewer. This sewer still discharges alongside the 


| oyster ponds, and on the rising tide the sewage cannot fail 


| obtained in 1895. and which have been but 


we have indicated. Now these improvements ought to be | 
* Tuk Lancer, July 2ist, 1900, | Special ¢ ssion The 
Question of Control 


Referring to the conditions wi'ch 
little altered 
‘It would hardly seem 


to pass into the ponds 


since, Dr. BULSTRODE then wrote 


necessary, in view of the relations between the sewer outlets 
and the storage pits depicted on the accompanying map, to 
| dwell upon the gross contaminations to which the oysters 
here stored must be liable.” 
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Annotations. 


“Ne quid nimis.” 
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| 
AN address on intemperance in women, recently delivered | 
by Sir Thomas Barlow, Bart., K.C.V.O., at the Church House, | 


London, is interesting on account of its practical suggestive- 
ness. In dealing with the original formation of this habit 
but little importance is attached to the influence of mere 


heredity, though it is not denied that this factor does in | 


some families appear to play its part. The practice of 
drinking which culminates in drunkenness is regarded and 
treated from first to last as a habit rather than as a 
disease, and one which has been developed out of acts 
of self-indulgence. In the implied indictment of the 
individual and of society, where custom and example have 
much to answer for, there is no want of sympathy. On 
the contrary, every allowance is made for misunderstanding, 
temptation, and human frailty. At the same time, the 
element of moral responsibility is never lost sight of. It is 
in the recognition of this quality that we find the clue to 
successful treatment. Sir Thomas Barlow is no pessimist. 
He firmly believes in the possibility of reclamation and he 
relies for the attainment of this object largely upon an 
awakening of the moral sense. Intemperance is not a mere 
disease ; it is not even an uncontrollable babit. It is a moral 
wrong, to be admitted, repented of, and combated by every 
available means if the poor victim is ever to obtain her 
emancipation. It is not to be expected that she can, at all 
events as a rule, be depended upon to work out her own 
salvation on these lines. She has, nevertheless, “‘to a 
certain limited extent the power in her own hands” and it 
is necessary to make her see this. Moreover, the assistance 
of friends, and especially an example of abstinence on their 
part, can do very much to help her. Temperance in respect 
of alcohol is in its strict sense aterm inadmissible for her. 


| given of a new antiseptic named ‘ tachiol ” 


In order to break the habit entire abstinence is necessary and | 


no quasi-physiological fear of heart failure and the like 
should be allowed to sanction the use of an alcoholic stimu- 
lant. There must be few person. and probably no medical 
men, who do not in their hearts admit the truth of these 
observations. We believe that the alcoholic habit is in no 
sense different in character from any other form of use and 


wont, such as is constantly seen to influence the course of | : i 
: prevent its adoption as a general antiseptic, 


human conduct. It is infinitely more injurious than the 
great majority of such personal customs. It is as curable as 
they are and mainly by those moral, intellectual, and social 
means which have been considered above 


AN UNFORTUNATE ADVERTISEMENT. 
TOWARDS the end of last month a notice appeared in 
several lay journals to the effect that a course of addresses 
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press, and still more that the names of the medica) 
men in question should have been given. The vicar of 
St. John the Divine would have been well advised if he had 
simply announced the course among the other notices which 
are given out at certain times of the service. We are quite 
sure that the three medical men announced to lecture had 
no thought of self-advertisement or of bringing themselves 
before the public, but it is evident from certain letters 
which we have received that there are persons who put an 
uncharitable construction on the publication of the names of 
the lecturers 


TACHIOL: A NEW ANTISEPTIC. 


IN a former number of Tne LANCET’ some account was 
which was 
brought to the notice of the profession in a communication to 
the Royal Medical Academy of Rome by Professor Durante 
on Jan. 26th of this year. The experiments necessary for 
ascertaining the properties of the drug had not then been 
concluded, but so far as they had gone they seemed to show 
that tachiol would prove a valuable addition to the list of 
antiseptic substances both on account of its germicidal power 
and because of its comparative freedom from poisonous 
qualities. These experiments have now been completed and 
a full report of them has been published in the /’eliclinico# 
by Dr. G. Perez, assistant in Professor Durante’s clinic, 
The salt to which the name of tachiol has been given is the 
fluoride of silver and in the pure state takes the form of 
colourless transparent crystals changing rapidly by simple 
contact with air, with slight elevation of the temperature 
toa yellow colour, and finally to a black horny mass. It is 
extremely soluble in water and the aqueous solutions, if 
properly prepared, are very stable when not too concentrated 
The experiments were made by Dr. Perez with solutions 
of 1 in 1000 and 1 in 100 furnished for the purpose 
Paternd, to whom is due the credit 
method of preparing the 


by Professor 
of discovering a convenient 
pure fluoride of silver and thus making it available 
for therapeutic purposes. The solution is non-irritating 
to the skin and does not injure instruments, but it 
has the disadvantage of blackening linen. This incon- 
venience may be obviated by washing the stains with weak 


| solutions of cyanide of potassium or with a solution of 


corrosive sublimate and common salt (sublimate 1, water 


| 2000, and sodium chloride 25 parts), but in hospitals 


conceivably 
notwith- 


this unfortunate property of tachiol may 


standing its advantages in other respects Dr. Perez 
found by experiments upon different bacteria of varying 


| degrees of resistance and in different media that both in 


its power of arresting the development of the germs and 
of killing them the fluoride of. silver is greatly superior 
to carbolic acid and only slightly inferior to corrosive subli- 
mate (strength for strength of solution), and that it is the 


| most potent of all the salts of silver in these re-pects. It 


on the human body was to be delivered to men only by | 


medical men on the afternoons of the four Sundays in 


Advent in the parochial hall belonging to the parish of | 


The names of the three 
medical men in question were printed in some 
but not in others. The vicar of St. John the Divine, 
Kennington, is the Rev. C. E. Brooke, a parish priest 
who is doing excellent work and who loses no oppor- 
tunity of instructing his flock. We see no objection to 
medical men instructing laymen in the care of the body and 
as to how they should keep it in temperance and sobriety. 
Neither is it in any way foreign to the Church that she 
should seek the aid of other than ecclesiastics in setting 
forth home truths, but in our opinion it is a pity that the 


St. John the Divine, Kennington 
of the notices 


course of lectures should have been advertised in the public | 


was further found that, owing to its slighter coagulating 
effect on albumin, the fluoride possesses a greater penetrating 
power than corrosive sublimate or nitrate of silver and 
that it exerts its antiseptic properties to a greater depth in 


organic fluids, such for 


the tissues Similarly in 


|example, as the blood of a guinea-pig infected with 


anthrax, the bacilli prove less resistant to the solu- 
tions of the fluoride than to those of the nitrate 
of silver and of corrosive sublimate, the bactericidal 
power of the first not being notably affected by the 
presence in such liquids of chloride of sodium, whereas 
that of the others, and especially of corrosive sublimate, 








1 THe Lancet, Feb, 8th, 1% I a3 
2 1] Policlinico, Sezione Chirurgica, fase. 10, 1902 
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Taking into considera- 
tion its powerful antiseptic properties, its feeble degree of 
the any effects when 
used upon animals, Dr. Perez did not hesitate to give tachiol 


is considerably diminished thereby. 


toxicity, and absence of injurious 


an extensive trial in surgical 


the disinfe 


practice, employing it for 


tion of cavities and suppurating sinuses, in 


VIS MEDICATRIX NATURZX.—ACHOLURIC ICTERUS. 


tuberculous lesions, ulcerative processes and indolent ulcers, 
and in cases of cystitis, proctitis, endometritis, and urethritis, 
using solutions of from 1 in 1000 to 1 in 5000 for urethral 
and vesical irrigation, and of 1 in 100 where a moderate | 
caustic action was required. ‘Tachiol has also been tried by 
Dr. Carapelie and Dr. Benedetti in ophthalmic practice 
and with highly encouraging results, its non-irritating 


character rendering it greatly to be preferred for this 


purpose to corrosive sublimate 


VIS MEDICATRIX NATURA. 





A CORRESPONDENT has forwe 1 to us an account of a 
case of perforation of the alimentary tract by a wooden 
skewer, with recovery. The patient was a retriever puppy 
which some three months ago was noticed to be in acute 


pair It recovered apparently but at 
Nove 


the beginning of 


nber was noticed to be getting thin and seemed to be 


ill On Nov. 8th a lump was noticed on the puppy's 
back which seemed to be acutely tender, and on the 9th 
1 ler ewer was seen sticking up in the back. This 
was pulled out and the puppy soon began to eat and 


recovered. Our correspondent mentions that at the same 
time he had a case of perforated gastric ulcer in a human 
patient under his The 


inimals is certainly more tolerant 


care, and this patient also recovered. 


peritoneum in the lower 


than in human beings, but the passage without permanent 


damage of a wooden skewer which probably pinned 


together some pieces of not we 


sufticiently 


strictly aseptic meat is, 


think a striking example of the resistant 


powers of the peritoneum to be placed on record. Probably 
adhesions formed between the stomach and the abdo- 
minal wa We do not recall to mind any exactly 
similar occurrence in the human being but there are 
no sma number of cases on record in which sharp 
metallic bodies have been swallowed, have perforated the 


rmed localised abscesses 
wall of the 


thev have been removed after incision 


wall, and have fi 


the 


stomach pre- 
from which 


Laussem (** Uhomme 


senting on anterior abdomen, 


a fourchett 


} } 


removed fr an a 


cavity pointing near the umbilicus 
THE PRACTICE OF MEDICINE 


A scHnoor of now been 
Hanoi, the Are 
Varale for October, it is opportune to inquire in what way 


IN TONG-KING. 


medicine having established at 


says Dr. Jules Réegnault in hives de Médecine 


European practitioners can best be able to gain the con- 


tidence of the native population. 


people 
riority «of 


It is supposed by many 
that the Annamites will at once recognise the supe- 
Western but 
opinion, is far from being the case 


medical methods, such, in Dr 


Rewnault’s In order 
to gain the confidence of the inhabitants of the country 
the representatives of Western medicine must tirst acquire 

u nowledge of the Chinese systems of pathology 
cs. At present, notwithstanding their dislike 
involving the flow of blood, the 


of operations Annamites 


iil themselves of 


willingly avai surgical aid at the hands of 
foreiy ners t they never ask for medical advice. Surgery, 
properly s wled, was unknown in Eastern lands until 
importe y Europeans a short time ago, but medicine has 
been known and cultivated in China and its dependencies 


ts of 4000 years 


have existed 


lreatises on semeiology, patho- 


logv, and therapeutics from time immemorial 


ind the doctrines therein laid down are now universally 





) swallowed a fork which ultimately was | 


| 
| 
| 
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accepted and are regarded as immutable. Native practi- 
tioners without exception all slavishly follow the precepts 
of the ancient authors and are careful to avoid even the 
semblance of innovation. Annamites of all classes down to 
the lowest coolie attach the utmost importance to form and 
ceremony in connexion with medical examination. They 
resent a non-observance of the ritual which they have been 
brought up to consider essential and they are quite unable 
to appreciate correctly a new-fangled method of procedure. 
Undressing a patient for auscultatory or other  pur- 
shocks their sensibilities, while they are prone 
to estimate palpation and percussion as intolerable liberties. 
To an Annamite physician the investigation of the pulse is 
a serious business, necessitating the employment of both 
hands for a lengthened period, and on no account to be slurred 
over or shorn of its importance. When a native patient 
finds his Western medical attendant content lightly to touch 
a single radial artery for a few seconds only and with at 
most a couple of fingers of one hand, he at once loses all 
faith in his skill and promptly stigmatises him far and 
wide as an ignorant barbarian undeserving of trust. But 
although Dr. Régnault insists on a measure of compliance 
with the outward forms of Chinese medical practice and 
counsels all European practitioners to examine their 
native patients, temporarily at all events, according to the 
plan they are 


poses 


time-honoured accustomed to, he by 
entirely discredits the therapeutic system 
which represents the experience of ‘‘thousands of years.” 
It comprises, be says, many drugs supposed to be novelties. 
Long before the American druggists thought of ingluvin 
their Eastern congeners the gizzards of fowls in 
dyspepsia, and in like manner Brown-Séquard was not the 
first to administer glandular extracts in certain cases of 
debility. In many nervous affections the Chinese have long 
prescribed preparations made from the brain and spinal cord 
of the stag, while they are likewise familiar with hepatic, 
renal, and pulmonary opotherapy. 


no means 


used 


For ages they have given 
gelatin made from asses’ skin in hemorrhage, a remedy 
which not very long since would have met with ridicule, 
although its virtues as a hemostatic are now admitted. In 
conclusion, Dr. Régnault maintains that, in spite of all that 
has been said to the contrary, it is well worth the while of 
medical men on the spot to devote time and study to the 
pathology and pharmacopoeia of the Far East. 


ACHOLURIC ICTERUS. 

We are indebted entirely to French clinicians for the 
description of ictére acholurique—chronic jaundice of slight 
degree (subicterus) in which there is no bile in the urine. 
Probably some of the cases vaguely described as examples 
of ** biliousness” are of this nature. The first case appears 
to have been described by Schachmann in his These de 
Paris, 1887. A man, aged 50 years, apparently in good 
health, had a large liver and spleen. Icterus had existed for 
30 years but the urine did not contain bile pigment and the 
stools were never colourless. All the most important com- 
munications on the subject have been made to the Société 
Médicale des Hopitaux of Paris. In 1897 M. Legendre 
reported a case of chronic icterus of 12 years’ duration in 
which the urine did not contain bile, the stools were always 
well coloured, the liver was of normal size, and the health was 
M. Hayem then reported cases in which he regarded 
the icterus as a complication of parenchymatous gastritis and 
due to secondary infection of the biliary passages.' In 1900 
M. Gilbert, M. Castaigne, and M. Lereboullet communicated a 
paper on family icterus in which they reported a case of 
chronic congenital icterus with paroxysms, slightly enlarged 
liver, and enlarged spleen. In his 7hése de Paris, pub- 
lished in 1902, M. Lereboullet described a case of biliary 


good. 


1 Tue Lancet, June 3rd, 1899, p. 1506. 
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cirrhosis in a man, aged 50 years. The time of onset was prominently before the society by Dr. Cautley several cases 
undetermined but it seemed to have been in infancy. The | have been recorded and in 19 an operation has been per. 
urine was high-coloured and contained much urobilin but | formed. It seems probable that the disease is not so rare 
no biliary pigments. The blood serum, on the other hand, | as might be judged from the number of reported cases 
gave Gmelin’s reaction. In 1901 M. Chauffard reported to the | and that the more general recognition of the condition will 
society a case of dyspeptic chronic icterus with slight and | prove that it is not uncommon. The disease occurs in infants, 
intermittent choluria. Jaundice had existed for 12 years, the | is congenital, and is characterised by vomiting, constipa- 
liver was normal, and the spleen was slightly enlarged. At | tion, visible gastric peristalsis, and a pyloric tumour due 
the meeting of the society on Nov. 21st, 1902, M. F. Widal and | to a marked excess of muscular fibres encircling the pylorus. 
M. P. Ravaut described the following case. A man, aged 29 | The cause of the condition has yet to be explained ; some 
years, had had chronic icterus as long as he could remember. | hold that it is due to a primary hyperplasia of the muscular 
His general health was good and he never had any gastric | tissue, an overgrowth due to a fault in development, while 
trouble. The skin was distinctly yellow but a little dark and | others consider that the hypertrophy is secondary and 
gave the impression of subicterus rather than icterus. The | results from over-exertion of the muscles. Other observers 
conjunctive were yellow. On the upper lip was a yellow | combine these two views, believing that there is some con- 
stippling like chamois leather, encroaching on the prolabium | genital hyperplasia of the sphincter of the pylorus and that 
and suggesting xanthelasma. During the six months he was | spasm supervenes on this. Treatment by various operations 
under observation there was constant subicterus which | was discussed, preference being given to pyloroplasty and 
underwent slight oscillations without ascertainable cause. | Loreta’s operation, the writers of the paper being in 
The urine was high-coloured and contained much urobilin | favour of pyloroplasty while other speakers preferred Loreta’s 
but never bile pigment. The feces were of normai tint. The | operation, it being capable of rapid performance without 
blood serum had a dark tint which varied in intensity with shock. 

the tint of the skin and mucous membranes. It always 
contained bile pigment. The liver was twice found to be 
enlarged slightly, extending one and a half fingers’ breadth 
below the false ribs, and the dulness measured 134 centi- 
metres in the mammillary line, while at an examination 
made a week before it measured 104 centimetres. M. Widal 
and M. Ravaut suggested that icterus was due to a con- 
genital disorder of the hepatic cells which produced bile in 


DUTY-FREE ALCOHOL FOR RESEARCH. 


Tue following remarks, which appeared in an annct ition in 
Tuk Lancer of Feb, 2nd, 1895, p. 303 (that is to say, 


nearly eight years ago), are of special interest at the present 


moment in view of the very important concessions just 


| granted by the Board of Inland Revenue in regard to the use 
| of duty-free spirit for research : 


excess. 
— There are tew agents at the present time which play a more im 
portant or useful role in pract eal scientific operations than absolute 
THE BATTLE OF THE CLUBS AT SWANSEA. | aleohol Indeed, its use is indispensable in the proseeution of 
} chemical, bacteriological, and physiological researches, to say nothing 
THE battle of the clubs is being fought at Swansea with | of the necessity of its employment in the preparation of the fluids 
. |} used in sero-therapeut ics Yet all who are actively concerned in 


vigour. The medical men of Swansea have issued an | these important lines of researches are severely handicapped because 


j ; : + gs l« s excessive price . we he hole o *h accrues 
admirable circular to the members of the friendly societies | °f its excessive price, very nearly the wh . Soe Sem 
: ‘ aes ? . | to the Excise. On the continent the retail price of absolute 
in the district pointing out that only a very small advance in | aleokel is considerably less than that charged in this intry, 


and there is little doubt that this is one of the sources of the increased 


? . 
payment is being asked from men whose wages have much | fcijities in research work which obtain there; at any rate, its cost 





increased, while owing to the expenses of medical education | bere militates against such progressive work. Surely in the interests 
| of science and progress the authorities could be induced to grant a 


and medical practice having gone up medical men are placed | special concession in this matter to bond-fide research workers and to 

at a great disadvantage. It is said that a Medical Aid | those engaged in unravelling the mysteries of disease. Why should 
ses : —- | not a memorial be drawn up and signed by influential members of the 

Association is to be started and that three practitioners | various scientitic societies and presented in the proper quarter?’ We 

will be imported asa reply to the just demands of the | feel sure that our remarks will appeal to the majority of the members 

. +n . 2 of the scientific professions 

medical men of Swansea. The latter point out in their 

circular that they will unanimously and absolutely refuse to 

meet the servants of the Medical Aid Association. 


Our readers will see from a letter from Sir Henry E. Roscoe 
jand Professor Harold B. Dixon, which we publish 
| this week, that the special concession for which we pleaded 
| has at length been granted. It is difficult to estimate the 
CHOLERA IN EGYPT. importance of this step which must favourably affect all 


THE figures given below show the distribution of cases of, | branches of research by removing the undoubted incon- 





and deaths from, cholera throughout Egypt during the week | venience caused by the excessive cost of one of the most 
ending Dec. 1st. 20 cases were reported, against 33 in the | essential agents employed in practical scientific work. 
previous week, thus showing a diminution of 13 cases. 17 | Copies of the regulations for the use of duty-free spirit at 
patients were found dead out of hospital and 1 died in hos- | 
pital, against 24 deaths out of hospital and 6 in hospital | have been issued by the Inland Revenue authorities, 
turing the previous week, thus showing a diminution of 12 | Somerset House. 

in the number of deaths. During the same week 13 cases 

occurred in Alexandria, against 21 in the preceding week.| STRUCTURE OF NERVE AND GLAND CELLS. 
Since Nov. 4th no case of cholera has occurred in Cairo 


universities, colleges, and other educational institutions 


Professor Emil Holmgren contributes an article with 

| illustrations to the Archiv fiir Mikroskopische Anatomic 
CONGENITAL HYPERTROPHIC STENOSIS OF | (July, 1902) in which he gives the details of certain intra- 
THE PYLORUS. cellular canals and canaliculi that he has been able to 

AN important paper was communicated by Dr. E. Cautley | demonstrate in various kinds of nerve and gland cells and 
and Mr. C. ™. Dent and an interesting discussion took place | to which he has applied the name of * trophosporigium ” 
at a meeting of the Royal Medical and Chirurgical Society on | because he considers that they are subservient to the nutri- 
Dec. 9th on the treatment of congenital hypertrophic stenosis tion or metabolism of the cells in question. He prepares the 
of the pylorus by operative measures. A full account is pub- | tissue by immersing it in a solution of trichivr-lactic acid for 
lished in another column. First described in 1841, the con- | 24 hours, then placing it in gradually increa-ing strengths of 
dition has not even yet obtained general recognition, although | alcohol, imbedding in paraffin or Heidenhain’s carbon sul- 
during the four years that have elapsed since it was brought | phide, staining with fresh Weigert’s resorcin-fuchsin colour, 
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and then using alcohol, xylol, and Canada balsam. In spinal 


nerve cells of the rabbit treated in this way he finds several 
intracapsular cells which become of a dark colour whilst 
the cell itself remains comparatively clear and 
uncoloured Delicate undulating and branching processes 
are seen to proceed from the intracapsular cells, which anas- 


nerve 


tomose and form an intracellular network recognisable 
by its darker tint, the branches of which traverse 
the protoplasm of the nerve cell The processes are 
dilated irregularly and near the widest parts collec- 


tions of tigroid substance may be seen. Electric stimula- 
of the dilatation of the and 
increase in the quantity of adjoining tigroid substance 
Professor Holmgren leaves it doubtful whether the processes 


tion cells causes processes 


have definite walls, but upon the whole questions their exist- 


ence. He has found similar intracellular networks in the 
cells of the decidua, in the epithelial cells of the 
Lieberkiihnian follicles and duodenal glands, and in the 


gland cells of the pancreas and liver. In these cells the 
**trophosporigium " is found between the nucleus and the 
lumen of the gland and therefore in close relation with the 
product of the secretion of the gland, and it springs from 
the multipolar basket or basal cells which lie close to the 
attached extremity of the gland cells. 


THE TREATMENT OF HYPOCHONDRIASIS 
BY HYPNOSIS. 


Tuk therapeutic value of hypnosis in the treatment of so- 
called ** functional” nervous and mental affections is 


debated, though its usefulness in certain cases of hypo- 
chondriasis and dipsomania has been strongly insisted on by 
Dr 


remarkable case of hypochondriasis and depressive delusions 


certain authors Ira van Gieson has recently reported a 
treated by systematic and skilfal hypnosis, an account of 
which 
Diseases f the patient was a Russian, aged 
26 a good family history. In February, 
1900, he began to suffer from insomnia, headache, and loss 


is published in the Journal of Nerrous and Mental 
Noven 
had 


ber last 
years, an 
of appetite, and he became despondent 


rapidly deteriorated and a local practitioner stated that his 


and that 
rhenceforth the patient developed a 


trouble was largely indigestion ” there were 


*‘lumps” in the bowel 


delusion that these **lumps ” were ‘* worked upon” by worms 


in the intestine and broken into smaller lumps which were 


disseminated’ through his body The patient believed that 











he was rescued from dire distress by three agencies—viz., the 
spleen, the imi the veins, the spleen being the 
scavenwer and the soul the director. When the attention 
of the soul was distracted this work was not well done 
rhese delusions engrossed his thoughts and he could speak 
of little else There were no sensory disturbances, no 
hallucinations, and no tendency to suicide, while his ideas 
revarding his environment were clear and correct On 
putting him into a hypnotic trance a striking change 
occurred, the state of depression giving way to one of great 
exaltation Despite this the delusion referred to still 
persisted, thus showing, adds Dt van Gieson, that the 
state of depression was secondary to the delusion and that 
when the former vanished, as during hypnosis, the latter 
still persisted On one occasion during deeper hypnosis 
than usual the state of exaltation gave way to one of quiet 
com} which was approximately the patient's normal 
demeanou There were thus three states in which the 
patient ved—a waking state of melancholic depression, a 


slight hypnotic state of exaltation, and a deep hypnotic state 


alternated 


of composure. These states also or varied spon- 
taneously, but throughout them all the central delusion 
remained unshaken The great assimilating power of 
this delusion was wonderful Various suggestions were 
made to the patient during hypnosis ‘with the object 


THE TREATMENT OF HYPOCHONDRIASIS BY HYPNOSIS. 


still | 


| of 
the general health | 
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of breaking up the nucleus 








of ‘the delusion, but they 


were turned about by the patient and fed into this 
systematised delusion.” It was necessary to employ 
indirect hypnotic suggestion in order to strengthen its 
effect in cissipating the delusion, as direct suggestion 


during deep hypnosis was found to be only temporary in its 


effect. During hypnosis dreams were suggested to the 
patient to the effect that his father told him that the 
*‘lumps” from which he suffered would go away. These 


dreams duly followed and impressed him deeply though 
slowly. When the influence of these suggested dreams had 
eventually become apparent and dominant the ** spleen” 
and the *‘ soul” ceased to be regarded as agencies in the 
in which they had formed part of delusion. 
The galvanic current was now substituted therapeutically 
with great benefit, and it succeeded very effectually in 
impressing the patient with its potency. ‘‘ Small spots” 
were next substituted during hypnotic states for the large 
‘‘lumps” and these spots were gradually restricted to certain 
definite areas by suggestion instead of beirg vaguely dis- 
seminated as the patient had entertained in his delusicn. 
The patient's melancholia finally disappeared completely and 
he was able to resume his occupation. The case, concludes 
Dr. van Gieson, was a triumph for the hypnotic method of 
treatment as systematically and skilfully used. Such a case 
was not an isolated one but was regarded as a type of 
in State hospitals for the insane and in 
Dr. van Gieson’s opinion the treatment employed in the one 
might be usefully applied to others of like nature. 


sense his 


similar cases 


WATERING-PLACES AND GAMBLING. 


THE enactment of 
gambling’at Spa, Ostend, and other watering-places has been 
viewed with concern by those interested in the prosperity of 
these resorts. The roulette is generally considered as the 
wheel of fortune which may ruin visitors and strangers but 
which certainly enriches the tradesmen an: other inhabitants 
a where gambling is Hence many 
of the celebrated watering-places of Europe have 
sought to add to their attractions by instituting gambling- 
tables. Germany was the first to abolish this allure- 
ment and Belgium the last to follow this example. 
Dr. Jules Félix of Brussels by his lectures and by his pen 
has helped to bring about this He has shown 
that the abolition of gambling produced material as well 
Experience bas proved that, contrary 


the Belgian Parliament abolishing 


town allowed 


most 
is 
reform 
as moral improvement. 
to the popular conception, the prosperity of a watering-place 


did not depend on its roulette tables. Thus | 
1871. when roulette and trente-et quarante were supposed 


reviously to 


to draw so many people to Wiesbaden, there were only some 
32,000 bathers in and now that 
gambling is abolished there are about 140,000 bathers per 


the course of the season 


annum. In 1855 there were 2525 visitors at Nauheim. The 
previous sear a roulette table had been introdr:ced in the 


hope of during the ‘ollowing 20 
years the number of visitors only increased to clese upon 4000 
a year. In 1873 the concession for the gamblins;-tables came 


to an end and the law forbade the renewal of the contract 


attracting strangers, yet 


The people at Nauheim were in despair at having lost this 
source of revenue, which had enabled them to lay out a 


park, to improve their kursaal, and to construct luxurious 
baths. But this, on the contrary, proved to be the making 
of the town. Instead of luxurious baths, special baths 


were scientifically constructed for the treatment of genuine 
patients who now took the place of is pleasure- 
seekers. Professor Benecke greatly aided to demonstrate 
the therapeutic value of the mineral waters of Nauheim and 
in 1880, instead of 4000, there were 20,000 visitors. In 


luxuric 


1900 there were 22,000 visitors who took during the season 
Now the season, instead of being 


more than 300,000 baths. 
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limited from May Ist to Sept. 30th, is to be extended from 
April lst to Oct. 31st and installations for winter treatment 
are also contemplated. In France the same experience 
is noted at La Malou, where 16,620 baths were taken 
in 1865 and 35,863 in 1882. Roulette and public gambling 
are not allowea in France, but there were at La Malou seven 
clubs of comparatively easy access where gambling for high 
stakes was the chief attraction. These clubs were abolished 
in the year 1884. In the year 1886 the number of baths 
taken had increased to 40,935 and in 1891 to 66,358. The 
annual increase of baths given was 1500 to 75 bathers while 
gambling was allowed and 4500 to 225 bathers after 
gambling was abolished. Now more than 80,000 baths are 
taken per annum and the prosperity of the place is steadily 
augmenting. Dr. Jules Félix concludes that the same good 
fortune is in store for the Belgian watering-places as soon as 
the gambling saloons are closed, and especially is this the 
case in regard to the town of Spa which boasts of one of 
the best chalybeate springs in Europe. 





HEMI-HYPERTROPHY WITH MULTIPLE NEURO- 
FIBROMATA. 


IN the Montreal Medical Journal for November Professor 
W. S. England has described a case of the very curious con- 
dition of hemi-hypertrophy with multiple neuro-fibromata. 
A girl, aged two years and two months, was admitted to 
hospital. The left ear was nearly twice the size of the right 
and from it there exuded a sero-purulent discharge. The 
meatus was so celematous that the drum could not be seen. 
Under the left mandibular bone was a soft elastic mass 
apparently not adherent to the underlying tissues or to the 
skin. The mass extended upwards beneath the left side of 
the tongue which it pushed upwards and to the right, 
beneath the skin of the cheek nearly to the angle of the 
mouth, as high as the zygomatic arch, behind the ear over 
the mastoid process and occipital bone, and down 
the neck over the posterior triangle. The whole was 
moveable to a limited degree and here and there through- 
out its structure lumps of about the size of melon seeds 
could be felt. The left alveolar processes of both maxilla 
were much larger than the right. The left eyeball was much 
larger than the right and there was co~siderable proptosis. 
The hair of the left eyebrow was much coarser and more 
abundant than that of the right and the hair of the left side 
of the head was coarser and less inclined to curl than that of 
the right. The child was otherwise normally developed. 
The mother stated that she was born with the left half of the 
face apparently swollen and the left eye larger than the 
right. The left side of the face did not perspire as much as 
the right side and felt colder than the latter. 
could not walk but could sit up. She was backward mentally 
and did not appear to pay attention to anything going 


on around her until the age of seven or eight months 
and never talked. While in hospital she had a septic 
temperature ranging from 99 to 102°F. She gradually 
lost strength and died. Only a partial necropsy was 
permitted. A large neuro-fibroma involved all the cranial 
nerves which could be examined—facial, lingual, hypo- 
glossal, glosso-pharyngeal, pneumogastric, and spinal 


accessory—as well as the first cervical nerve. These nerves 
‘were much enlarged, some being of the size of a lead pencil, 
and showed nodular swellings. Professor England thinks the 
hemi-hypertrophy was due to an abnormal trophic influence 
of the affected nerves. Dr. Alexis Thomson has recorded 
a case of hypertrophy of the bones of the left half of the 
face and head in which the grooves, canals, and foramina. 
more especially those for the transmission of the branches 
of the fifth nerve, were enlarged. branches were 


These 


correspondingly enlarged and the bane changes accurately 
corresponded to the area of distribution of the nerve. 


Hence | 








The child | 
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he concluded that the hypertrophy was due to an exalted 
trophic influence of the nerve. In the ** Mirror of Hospital 


Practice’ will be found a report of a case of Reckling- 
hausen’s Disease, more conveniently and _ scientifically 
termed ‘generalised neuro-fibromatosis.” In Professor 


England's case the tumours were practically confined to 
certa’: cranial nerves, whilst in the case which was under 
the care of Mr. J. Heaton the tumours were more generally 
distributed. 





THE DISTRIBUTION OF PLAGUE. 


As regards Egypt, the Director-General of the Sanitary 
Department states that for the week ending Nov. 30th no 
cases of, or deaths from, plague have occurred throughout 
all Egypt. The last case occurred in Alexandria on 
Nov. 19th. With regard to sanitary matters, 1199 rooms 
were disinfected and 26 were limewashed. 126 sacks of 
effects were disinfected and 59 sacks of rubbish were burned. 
The number of rats killed and burned was 93. 


THE NEW CORONER FOR THE SOUTH-EASTERN 
DISTRICT OF LONDON, 


WE are glad to see that the new coroner for the south- 
eastern district of London is a medical man—namely, Dr. 
Henry Robert Oswald, who has been appointed to the post 
by the London County Council at a salary of £943 per 
annum. Dr. Oswald had certainly many and great claims to 
be appointed. He is not only a medical man but also a 
barrister, and he has for some years acted as deputy coroner 
for the west and south-west districts of London. The 
combination cf a medical man and a barrister is the ideal 
fora coroner. We have always insisted that a coroner ought 
to be a medical man, and when to the scientific value of a 
medical training is added that of the knowledge of law 
possessed by a barrister a coroner is well equipped for the 
very important duties which he has to perform. Dr. Oswald 
took the degree of Doctor of Medicine at the University of 
Edinburgh in 1881 and we offer him our hearty congratu- 
lations upon his election. He succeeds the late Mr. E. A. 
Carttar. 


PERMANGANATE OF POTASSIUM IN SNAKE-BITE. 

A CORRESPONDENT who has been for 15 years resident in 
the Argentine, in the course of a letter briefly refers to his ex- 
perience of the value of permanganate of potassium in snake- 
bite. ‘‘I have had,” he writes, ‘two cases of snake-bite 
under my care during last month both successfully cured by 
the use of potash permanganate—one a child, the other a dog 
In the former case, that of a girl 10 years of age, the injec- 
tions were made at once, and beyond a slight swelling and 
blackening of the part no ill effects were noticeable for six 
days and during that period her appetite was good. On 
the seventh day great difficulty was experienced in rousing 





| At sunset the dog showed no sign of life ; 





her, her head began to swell and to blacken, the skin was 
stretched so that it burst in several places, and blood flowed 
of a blackish colour. There was every appearance of general 
collapse ; the heart's action was scarcely felt 
until evening when the symptoms improved generally and 
by midnight were normal. The child to-day is quite well. 
The case of the dog happened five days since. My pack 
of dogs attacked a vibra de la ‘snake of the 
I thought none were bitten, but on returning to 
the house one of the dogs had its head swollen and it was 
I made injections of strong 


This continued 


ecru: (a 


cross ) 


already bursting in several places 
permanganate of potash (about 20 minutes after the bite). 
a needle had no 
effect on being inserted. To-day beyond a slight swelling it 
is quite well again.” 
considerable experience that 


Oar correspondent says as a result of 
he has always found per 


manganate of potassium, if given in time, a valuable remedy 





1v12 Tue Lancet, } 
for snake bite ; and he certainly has, on his side, authority ; 
for the treatment has been recommended by, among others, 
Fayrer, Lacerda, and Lauder Brunton. We believe that 


certain experiments in the treatment of dogs inoculated in 


| harmless 


| all 


the thigh with fresh viper venom showed permanganate of 
potassium to be eflicacious as a remedy, but to (leave an 
indolent ulcer—an after-result which did not follow upon 

ection chromic aci 

ROYAL INSTITUTION OF GREAT BRITAIN. 

lit first of the Friday evening meetings before Easter, 
1903, of the Royal Institution will take place on Jan. 16th, 
when it is announced that Professor Dewar, F.R.S., will | 
lecture on Low Temperature Investigations. On Jan. 23rd 
Dr. Tempest Anderson will deal with the subject of Recent | 
Voleanic Eruptions and on Jan, 30th Professor W. E 
Dalby will discourse on Vibration Problems in Engineering 
sclence rhe lecturers for the month of February will 
be the Right Hor Sir Herbert Maxwell, Bart., M.P., 
F. RS Professor Sheridan Delepine, rincipal E H 
Gritliths, F.ROS., and Mr. Adolf Liebmann rhe title of P’ro- 
fessor Delépine’s lecture, which is ann inced for Feb. 13th 
is ** Health Dangers al During the month of March 
Professor J. G. Mehendrick, F.R.S., Professor Karl Pearson, 
F_KUS., Professor E. A. Schifer, F. RS nd Professor W. A 
Herdman, F.R.S., will lecture on successive Friday evenings, 
Professor MeKendrick taking for his subject on March 6th 
Studies in Experimental Phonetics and Professor Schiifer on 
March 20th the Paths of Volition Lord Rayleigh, O.M., 
F.K.S., will discourse before the institution on April 3rd 
rhe lectures which are announced for delivery during the 
afternoon on ‘Tuesdays, Thursdays, and Saturdays, from 
Dec. 30th to April 4th, include Locomotion (the Christmas 


Ss 


a: 4 Hele-Shaw, F.R.S.; the 
by Dr Allan Mactadyen ; Recent 


William Abney, 


lectures), by Professor 
of 


Physiology Digestion, 


Advances in Photographi Science, by Sir 


K.C.B., F.RS. ; and discourses by Lord Rayleigh, Mr. A. J. | 
Evans, F.R.S., Sir Clements Markham, F.KLS., Mr. G. R 
Murray, F.K.S., Mr. C. H. Firth, Sir Frederick Bridge, 
M.V.O., Sir Robert Ball, F.R.S., and Mr. A. B. Wa kley. 
THE PROSTITUTION OF THE POST-OFFICE. | 
We have fre juently referred to the way in which the 
Post-Office aids the dissemination of filth such as the 
pamphlets sent y Dr Bell The Post-Office also 
distributes betting circulars, money-lencers’ circulars, and 


catalogues of pornographic books, to say nothing of lottery 














rculars and advertisements of quack medicine. The Post- 
master-General, when questioned on the subject, as a rule 
confesses himself unable to do thing, although the Post- 
Oltice officials seem always a to surcharge communica- 
tions of the nature of a letter which are sent in open | 
envelopes for one halfpenny With regard to lottery 
circulars the Postmaster-General, on being questioned in 
the House of Commons on Dec. 10th, stated that any 
which had been observe in open envelopes had been 
stopped \ correspondent informs us that on Nov. 21st he 

eceived a singularly filthy pamphlet sent out by the Od 
Chem. Co. of New York, which arrived at his house in an 

pen envelope. He forwarded this pamphlet to the Post 

aster-General and received a courteous answer that many 
s ar complaints had been made but that he had no power 
to interfere with the transmission by post of such circulars. 
Neither did such pamphlets under the prohibition of | 
the postal laws and regulations of the United States 
Another odious advertisement has now been sent out by the 
Etna Chemical Company, dealing with a drug called 
phenalgin Che envelopes inclosing the advertisement are | 


d 


These abominations 


el with a large scarlet heart held by a skeleton 


aL 
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t have been delivered both at our | 
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offices and at the private addresses of members of our staff, 


| while numerous correspondents have forwarded similar enve- 


| lopes addressed to them. 


There could have been no difficulty 
in stopping such matter if the German lottery circulars are 


| stopped, and we ask the Postmaster-General, to whom we 


| acknowledged their receipt, why they were not stopped ! 


| in 


have forwarded specimens of the envelopes and who has 
If 
the law is too weak to deal with such cases the law must be 


altere:| 


THE TREATMENT OF DIPHTHERIA BY THE 
INTRAVENOUS ADMINISTRATION OF 
ANTI-DIPHTHERITIC SERUM. 


rue evidence in favour of the treatment of diphtheria by 
anti-diphtheritic serum is rapidly accumulating. The value 
of the serum cannot now be denied and many observers 
could be who it to be practically 
a criminal act to withhold it in actual practice. It has been 
clearly shown that the results are better when the serum 


found would consider 


has been injected in the early stage of the disease ; in fact, 
it recommended that the serum should ad- 
ministere of doubtful throat 
if all precautions be 
very large doses are given. 
} 


a 


been be 


d 


due 


has 


in all disease, since, 
antiseptic 


when 


Cases 
adopted, its use is 
Many 
under notice 
to render 
In an original 
article which we publish in another column (p. 1685) Dr. 
D advocates the intravenous adminis- 
tration serum instead the usual 
His results certainly most striking, 
himself the number of 
He ates the employment of 
enous injection in the malignant forms of the disease 

by hemorrhage from the 
by enlarge- 
extreme 

whicb 
instances 


even 


o not come 


cases of diphtheria, however, 
the 


forms 


disease has reached such a stage as 


of treatment 


until 
almost hopeless. 
Louis Cairns 
of the 
method. 


of subcu- 


tanec are 
altho 
dealt 


wh, as he admits, cases 


with is small. adv« 
characterised 
the -kin, 
marked cellul 
of the 
are markedly 
the patient 
and finally when the patient is in a profoundly 
rhese are precisely the cases in which 
Dr. Cairns’s 


those 
into 


1.¢e., 


nose or great 


glandular 
infiltration, and by 


in 


ment with ir 


blanching skin; also those cases in 


the involved in those 


moribund before coming under 


lungs or 


which is 
observation ; 
toxwemic condition 
the serum has not yielded satisfactory results. 
method, therefore, is worthy of further trial. The cases which 
he records tend to show that the technique is not attended 
with difficulty, whilst the results are most 


any great 


satisfactory 


\ ptiscUsston on Puerperal Insanity will take place at 


the Obstetrical Society on Wednesday, Jan. 7th, 1903, at 
8M rhe discussion will be opened by a paper by Dr. 
Robert Jones of Claybury and will be continued by the 
following gentlemen: Sir John Williams, Bart., Dr. G. F. 
Blandford, Dr. F. H. Champneys, Dr. W. 8. A. Griftith, 
Dr. G. E. Herman, Dr. T. B. Hyslop, Dr. Charles Mercier, 
Dr. W. D. Moore, Dr. F. W. Mott, Dr. G. H. Savage, 
Dr. R. Perey Smith, Dr. 'T. Seymour Tuke, and Dr. Ernest 
W. White 


HE Queen has graciously signitied her intention of giving 
a Christmas dinner on Saturday, Dec. 27th, to the widows 
and children, living London and its suburbs, of all} 
soldiers and sailors of che Imperial and Colonial Forces who 
lost their lives during the South African war or who have 
service in South Africa since their 


in 


‘ 


1 


died from the effects o 
return home. 

His Majesty the Denmark has created Lord 
Lister a Knight Grand Cross of the Order of Dannebrog on 
the occasion of the jubilee of his Fellowship of the Royal 


King of 
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College of Surgeons of England. We congratulate Lord 
Lister upon the receipt of this highly prized honour. 


Professor Francis Darwin, F.RS., Sir Andrew Agnew, 
Bart, M.P., and Sir John Williams, Bart., M.D., have 
joined the Imperial Vaccination League as vice-presidents 





THE MIDLAND MEDICAL UNION. 


WE have received the following letter for publication :— 
Albion Chambers. King-street, Nottm,, 
16th Deer., 1% 
To the Editors of THE LANCET. 


DEAR Strs,—Weare directed by the council of the Midland 
Medical Union to communicate to you for publication in 
your columns the result of a conference which has recently 
been held in Nottingham for the purpose of inquiring into 
and deciding upon certain professional and ethical questions 
associated with certain colliery appointments in the neigh- 
bourhood of Mansfield and which have been the cause of 
local friction amongst members of the medical profession 
and at which a satisfactory result was obtained 

The raison dvtre of the conference had reference to the 
manner in which certain medical appointments to the Silver- 
hill and’ Butcherwood collieries of the Stanton Ironworks Co 
were held by Drs. Rainsbury and Mitchell and given to and 
held by Drs. Crawford and Farman in succession to Drs 
Rainsbury and Mitchell, and in connexion therewith the 
two latter gentleman felt that they had cause for complaint 
on both professional and ethical grounds. 

Pricr to the conference all matters complained of were 
formulated by the parties preferring them and agreed to by 
those against whom they were directed as being the object of 
the conference proposed to be held to inquire into them 

The conference was held at the Victoria Station Hotel, 
Nottm., on Tuesday, 2nd Dec., and there were present the 
following gentlemen: Drs. Oldham, MHoufton, Palmer, 
Rainsbury, and Mitchell as representing the Midland Medical 
Union; Drs. Crawford and Farman and Messrs. Piggford 
and Greatorex, the two last-named gentlemen being officials 
of the collieries referred to. 


Dr. J. Goodwin Shea, J.P., of Chesterfield, President of | 


the Union, presided, and Dr. Bateman, genera! secretary of 
the Medical Defence Union, attended the conference at the 
desire of all parties with a view to elucidating the matte 
involved. 

Evidence was given by Drs. Mitchell, Rainsbury, Palmer, 
Crawford, and Farman, and Messrs. Piggford and Greatorex, 
and documentary evidence was also produced 

After an exhaustive inquiry, in which every party in the 
dispute was permitted to take part, and after all evidence for 
and against the truth of the charges was given, it was quite 
clearly proved that the charges made against Drs. Crawford 
and Farman could not be sustained and were not borne out 
by the evidence given to support them. 

Asa result of the conference Drs. Crawford and Farman 
were entirely exonerated from any unprofessional and un- 
ethical conduct and a complete, amicable, and cordial 
settlement of all matters in C'spute was arrived at. 

We are directed to add that the council of the union 
desires that the result of the conference should be made 
known to the members of the profession. With this object 
Drs. Crawford and Farman have been consulted and it is 
with their approval that this letter is written. 

We are, yours faithfully, 
J. Goopwis Suga, M.D., 
President. 
GrEORGE 8. O’RorkKe, LL.B., | 
Secretary, Midland Medical Union 


THE ANNUAL MEETING OF THE MIDLAND MepicaL Unton, 

We have received from Mr. G. 8. O’Rorke, the secretary 
of the Midland Medical Union, an account of this meeting, 
which was held at the Hotel Portland, Chesterfield, on 
Dec. 4th. The President, Mr. J. Goodwin Shea, J.P., 
presided. The officers of the union were appointed and 
the honorary treasurer presented his report which was 
adopted. Reports of which the following are summaries 
were presented and adopted : 





THE MIDLAND MEDICAL UNION. 


| that the gentlemen against whom complaint had been made 


| amicable settlement had been arranged and that a friendly 


| not been held months ago, since it now appeared that if ‘ 
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| 
| Nottingham. 

During the past year the work of the union has concerned the out 
lving districts more particularly than Nottingham. The branch at 
Nottingham has therefore little to add to the reports from Mansfield, 
Chestertield, and Belper. With regard to the executive, it should be 
stated that there have been six meetings of the council. one of which 
was held at Chesterfield and the rest at Nottingham. The principal 
business transacted at such meetings was the consideration of the 

| Teversal matters and of the Medical Aid Association at Chesterfield, 
The appeal made under the authority of the council to aid Dr, Rains 
bury in detraying the judgment in the case of Webster Rainsbury 

j; met with a generous response. The total amount required wa 
£182 6s. 2d. and the appeal has up to the present realised 27] 15s, 9d 

leaving a balance of £110 1 d., which has been paid by Dr 
Rainsbury. 


ive 


Chesterfield 

During the past vear the work of the Chesterfield branch has been 
devoted chiefly to dealing with the rate of remuneration paid by the 
friendly societies in this district. In the last annual report it was 
stated that a conference was to be held between representatives of the 
union and the Chesterfield and District Friendly Societies Council 
This was duly held and was followed by several others. It) was 
hoped that these would lead to a fair and amicable settlement 
but there were parties in the friendly societies at work from 


the first who were opposed to any fair consideration of the 
question and these ultimately succeeded in persuading the 
Friendly Societies Council to send to this union a resolution 
couched in such termsthat it was virtually an ultimatum that unless 
it was accedert to that they would at onee proceed to form a mevtica) 
association. The terms of the resolution were so unreasonable in 
character that it was felt no good could possibly arise from further 
conferences and consequently negotiations were discontinued. This 


was followed by notices being served by a number of lodges upon their 
medical officers. The present state of affairs is that a number of these 
notices will expire at the end of the year and the friendly societies 
have established a medical association and have secured the services of 
a registered medica! practitioner. The most satistactory part of this 
dispute is the fact that all the members of the union have remained 
loyal te each other and that each member recognises he is helping 
perhaps at some pecuniary loss, to fight a battle not only for himself 
but tor the profession generally. 


THe TEVERSAL DISPUTE. 

The PResIDENT referred to a dispute between Dr, 
Rainsbury and Dr. Mitchell on the one hand and Dr 
Crawford and Mr. Farman on the other, which had arisen 
in the Mansfield district with regard to certain professional 
and ethical questions associated with the medical appoint- 
ments to the Teversal and Stanton Hill collieries and which 
had been the subject of a conference held at Nottingham 
on Dec. 2nd and which had resulted in a satisfactory and 
amicable settlement. He read to the meeting a letter 
written to him by lr. Bateman, the general secretary of the 
Medical Defence Union, who attended the conference at 
the desire of all parties concerned, and in which he set out 
the conclusion at which the conference had arrived that, 
after hearing the evidence of the gentlemen who felt 


aggrieved and the evidence in defence, it was clearly proved 


had not been guilty of any unprofessional or unethical con- 
duct and were entirely absolved from the grounds of com- 
plaint which had been alleged against them. The President 


added that he was pleased to report that he hoped an 


relationship had been restored between the parties to the 
dispute, and that he only regretted that the conference had 


such a course had been taken the friction (now shown to 
be groundless) which had so long existed between certain 
professional brethren in the neighbourhood wceuld have 
thus been easily removed. He moved that an account of 
the conference and the decision thereat be made known t 
the profession and that Dr. Crawford and Mr. Farman be 
consulted as to the steps to be taken to effect their object. 

Dr. E. H. Hourtron seconded and observed that the 
evidence given before the conference convinced all present 
that the allegations preferred could not be sustained. He 
suggested that the result of the conference should be com- 
municated to the professional journals for publication and 
a resolution to this effect was carried unanimously 

Later in the evening the Midland Medical Union held its 
annual dinner. 





THE IMPERIAL VACCINATION LEAGUE. 


Tue Imperial Vaccination League held its first meeting 
at the Westminster Palace Hotel, London, en Dec. 12th. 
The chair was taken by the Duke of NORTHUMBERLAND» 
who commenced the proceedings by calling upon the 
secretary, Dr. E. J. EpwWarves, to read letters of regret 
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for non-attendance from the Bishop of London, Sir Victor 
Horsley, Dr. Vivian Poore, and Sir John Williams. 

Mrs. GARRETT ANDERSON, the honorary secretary, then 
read the report of the organising committee, which was as 
follows 
n League was formed last summer witha 
ers desired to place once more clearly betore 
of vaccination and revaecination as the 
against small-pox, They wished also to 
stuey of the Vaccination Act of 1598 and of its 
of being able to tormulate improvements in 


The Imperial Vaecinat 
twofold object. Its prom 
the public the immense 
only effeetive protection 
encourage a careful 
wiministration, in the hope 


THE IMPERIAL VACCINATION LEAGUE. 
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|the strong anti-vaccination movement in tbe East-end 
| during the last epidemic of small-pox. Expert opinion 
was useless as an argument to the East-enders, for 
the highest scientific opinion was to them no more worth 
having than the opinion of the last writer in their local 
newspaper. It was not the weight of opinion with these 
people but the loudness of it that prevailed. The agitation 
against vaccination had made a very deep impression on the 
people as a whole, and in those circumstances it was wise 
and prudent to take steps to spread the truth among them in 


both which would tend to diminish that opposition to vaccination | as emphatic a manner as possible. He endeavoured to 
which prevails in certain sections of the community With these secure that every Church worker should attend systematic 
objects in view the organising committee have asa preliminary step | 


formed sub-committees of experts to study the following questions 

1. ls compulsory revaccination befure the legal age tor employment 
desirable and possible 

2. Shoult the duty of alministering the Vaccination Act and Orders 
be transferred’ from the Poor-law guardians to any other authority ? 

Is the present supply of glycerinised lymph adequate? Is it 
desirable that the State should be in a position to supply lymph for all 
vaccinations and that the preparation and sale of lymph by private 
persons should be under State control ? 

4. Is it not desirable to detine “ efficient vaccination 
all practitioners to vaccinate in an “ efficient " manner ’ 

The reports of the sub-committees on these questions will shortly be 
mate public The league is prepared to assist ministers of all de 
nominations and other persons working among the poor by supplying 
literature on the suljeet of vaccination for distribution, and it hopes 
soon to organise a banly of lecturers prepared, on invitation only, to 
give addresses on the subject of small-pox and the protection which 
vaccination afforis. The Imperial Vaccination League aims at 


and to require 


removing all reasonable ground for complaint against vaccination as | 


imposed by law, at promoting revaccination at school age, and at 
educating people to a better appreciation of its great value. 
Mrs. Garrett Anderson, continuing, said that the move. 


ment was for the good of the community at large and was 
not a medical movement. She pointed out that the absence 
of vaccination would benefit three classes of people : fiirst, 
the medical profession ; secondly, builders and contractors 
who would have to erect the necessary small-pox hospitals ; 
and thirdly, the undertakers. 

Dr. EpWARbES then read the financial report. The 
receipts amounted to £374 and the expenses to £177, leaving 
a balance of £197 

The Duke of NoRTHUMBERLAND then moved the adoption 
of the report of the organising committee and the financial 
report. He said that he was in favour of vaccination 
because he was convinced that those who advocated it had 
the preponderating right on their side. He had come to the 
conclusion that the opponents of vaccination might, broadly 
speaking, be said not to have a leg to stand on. He thought 
there were points which is was just as well for them to 
remember under the present altered condition of affairs. He 
referred to the fact that in the days of arm-to-arm vaccina- 
tion there were certain dangers and there was a tendency to 


underrate certain matters which later they had been obliged | 


to consider carefully. Those dangers did not exist with calf 
lymph. He thought that they must hold themselves to a 
certain extent responsible for some of the opposition to vacci- 
nation which existed at the present time because of the 


methods of vaccination followed in the past. That accounted | 


also for some of the difliculties they had now to meet and 
perhaps for some recent legislation which he thought had 
been of an unfortunate character. When they interfered 
between parent and child they went to the very utmost limit 
of lawful interference with the liberty of the subject. They 
were within the limits of lawful interference, but they were 
very near to the border line, so that if they urged vacci- 
nation by means the strong persuasion of public 
opinion that almost amounted to practical compulsion, 
or if they used the stronger powers of the law they were 
wound to see that their lymph was of the purest character, 


ot 


instruction in sanitary matters, amongst which vaccination 
was included. Care must be taken that vaccination was 
carefully performed, because it was due to a few cases with 
unfortunate consequences that the parents in the East-end 
were so greatly influenced by the agitators. The Imperial 
Vaccination League endeavoured, not only to spread the truth, 
but also to remove those causes by which the truth about 
vaccination had been misunderstood. 

The two reports were then formally adopted. 

Sir Micnae. Foster then moved that the executive 
committee should consist of the following: Sir James 
Crichton Browne, Sir William 8. Church, Dr. T. D. Acland, 
Mrs. Garrett Anderson, Mr. J. T. Carrington, Dr. R. Dudfield, 
Dr. J. G. Glover, Mr. C. Greenwood, Dr. J. C. Thresh, Mr. 
W. M. Webb, Mr. J. 8. Whitaker, and Dr. Dawson Williams. 
Sir Michael Foster said that it had been suggested to him 
that he might make a few remarks on the question whether 
the duty of administering the Vaccination Act should be 
transferred from the Poor-law guardians to any other 
authority. The more they inquired into that question the 
greater its importance would appear. He felt considerable 
difficulty in speaking on the subject, but the situation 
seemed to be nothing else than absolutely absurd. On the 
one hand they had the Vaccination Act and Orders ad- 
ministered by the Poor-law guardians, and on the other 
hand, they had the sanitary authorities dealing with the 
effects of the mal-administration or non-administration of 
the Vaccination Act and Orders. It was just as if in a 
household when the cook spoilt the dinner the nursemaid 
was called on to put things right. That anomaly ought 
to be ended because it was an anomaly which was working 
ill throughout the country. The question should be con- 
sidered whether the administration of the Vaccination 
Act should not be transferred to that body which has to 
see to the effects of the Act. 

Dr. J. C. MeVatL, in seconding the motion, gave some 
interesting statistics from the report on the Belvidere Hos- 
pital of Glasgow. He described how by revaccination the pro- 
tected pop ulation would form safety cordons round those who 
were unvaccinated. He quoted German statistics to show the 
value of revaccination. For revaccination the age should be 
12 years and all school registers should be open to the 
proper officer. He considered that in revaccination the con- 
science clause should apply in the same manner as in primary 
vaccination. He urged that the Government ought to make 
it certain that a thoroughly trustworthy lymph was supplied. 


| Economy would result from revaccination, because small-pox 


that there was an ample supply, and that those who per- | 


formed vaccination did it etliciently. He deplored certain 
features of recent legislation and considered that it was most 
desirable that it should be ascertained if it were possible to 
secure some amendment 
later age it was a most desirable object to secure, but he 
must contess, speaking from a political point of view, that 
it seemed most difticult to achieve. Though the 
problem was difficult it was well worthy of the attention of 
the members and he sincerely trusted they 


' 


to him 


f the league 


In regard to revaccination at a | 


might recommend some solution of the difficulties which 
surrounded the matter 

rhe Bishop of SrkpNey, in seconding the motion, 
said that his work lay where population was dense, 
ignorance was great. and prejudice was acute. He | 
had been astonished at the ingenuity, the pertinacity, 
and the widespread success of those who engineered 





hospitals would not be required. 

The executive committee as proposed was then declared 
duly elected. 

Mr. R. B. HALDANE, M.P., then moved a vote of thanks to 
the organising committee and to the three chairmen of the 
sub-committees. He said that one reason why the task 
which the League had before it was difficult was 
because there was a certain amount of sympathy with the 
conscientious objector, and that sympathy arose from a 
defect in the British character. ‘The British nation was 
not apt at scientific organisation and hated rules and regula- 
tions If anyone introduced new regulations many were 
found to object and they had to be convinced. 

Sir WILLIAM CHURCH, in seconding the motion, said that 
they must recognise that there was always a certain section 
of the public who were genuinely opposed to compulsion of 


sO 


any sort or kind and especially to compulsion in vacci- 
nation. He pointed out that they could influence a large 
number of the population in favour of vaccination by 


keeping the fact clearly before the country that enormous 
expense was incurred by the up-keep of small-pox hospitals. 
He himself held the post of chairman of a rural district 
council and that body bad been put to the expense of a 
small-pox hospital though it had not dealt with a single case 
rhe anti-vaccinationists had nothing to 


of the disease 
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bring forward except statements and he suggested that they | 


should practically demonstrate their faith in what they 
proposed 

Mr. JONATHAN HUTCHINSON, in supporting the motion, 
said that they all owed a debt of gratitude to Mrs. Garrett- 
Anderson for the zeal with which she had worked for the 

ue. 

Sir JAMES CRICHTON BROWNE said that they must not forget 
that the work of the League was an imperial movement. ‘To 
resist the evidence for vaccination seemed to him to betray a 
slight degree of that logical incompetency the severer forms 
of which qualified individuals for residence in Earlswood 
Asylum. 

The motion was then put and carried. 


Dr. DUDFIELD moved a vote of thanks to the Duke of | 


Northumberland for filling the office of chairman. ‘This was 
seconded by Mr. GREENWOop and suitably acknowledged by 
the CHAIRMAN. 

Amongst those present were Mr. Cohen, M.P., Sir C 
Dalrymple, M.P., Professor Dewar, Sir Felix Semon, and 
Dr. Glover. 





MEDICINE AND THE LAW. 


Drink and Crime. 

IN two letters which appeared recently in the 7Jimes'! Mr 
Montague Crackanthorpe, K.C., called attention to the 
frequency with which crimes of violence are committed 
either shortly after drinking bouts or under the dominating 
influence of drink, and he pointed out that in the case of 
some crimes drink may be accepted by the judge or jury as 
an extenuating circumstance, while in others it may furnish 
a more or less complete defence. Mr. Crackanthorpe 
accordingly suggested the compilation of statistics, to be 
obtained by the codperation of the judges and magistrates, 


which should record the number of convictions taking place | 


annually for crimes approximately caused, in the opinion of 


the bench, by drink, and he expressed the opinion that there | 


would thus be an extra page added to the judicial returns 


which would be of great value from a legislative, judicial, | 


and social point of view. In his second letter Mr. Crackan- 
thorpe in particular asked for the subdivision of the sug- 


gested returns so as to distinguish ordinary cases of crime | 


committed in a state of drunkenness, cases in which crime of 
a graver nature is reduced to crime less grave on the ground 
that drunkenness has deprived the accused of capacity to 
entertain a malicious intent, and, thirdly, cases in which 
the prisoner has been found guilty but insane owing 
to the drinking habit having induced incapacity to distin- 
guish between right and wrong. These proposals, it will be 
seen, do not ask for more than an opinion on the part of the 
person presiding over the court in which the accused person 
is tried upon a matter as to which evidence is necessarily 
given wherever a crime due to drink is investigated with any 
thoroughness. The records so compiled would not be ¢on- 
clusive proof or even the best conceivable evidence of 
the extent to which drunkenness contributes to moral 
degradation and crime, but they would be the best 
evidence obtainable without considerably increasing 
the duties laid upon judges and magistrates, and would 
form a reasonably trustworthy guide to those engaged upon 
the solution of the difficult physical and moral problems 
arising out of inebriety. On Dec. 8th in the House of 
Commons a question was asked of the Home Secretary by 
Mr. Herbert Samuel, the recently elected Member for the 
Cleveland Division of Yorkshire, dealing with the matter 

The material portion of the question asked whether the Home 
Secretary would request the judges and magistrates through- 
out England to notify all cases in which a sentence was 
passed tor a crime which in the opinion of the bench was 
partly or mainly the result of drunkenness and whether, 
if this were found impracticable, he would obtain similar 
information from the police authorities for publication in the 
annual judicial returns. The answer to this question was a 
general non possumus. The Home Secretary expressed the 
belief that it would be inadvisable to obtain from the police 
a return upon a matter so much one of opinion, with which 
most people will agree, but he also said that ‘‘to ask magis 

trates and judges to make the return indicated’ would be to ask 


1 The Times, Nov. 26th and 3th, 1902. 
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them in every case that came before them to try an issue not 
| in most cases ineluded in the charge and often very difficult 
to determine."” From this view we would, with respect to 
the legal advisers of the Home Office, venture to differ. It 
is true that drunkenness in many cases in which it occurs is 
not mentioned in the information or indictment or other 
document which sets out the crime alleged against the 
accused. No direct finding on the subject, therefore, is 
required of the jury or magistrate. Drunkenness does, how- 
ever, in all cases of crime where it has played a part 
necessarily come into the narrative told by the witnesses 
and in various ways it affects the question of guilt or the 
amount of the sentence inflicted by the court In these 
circumstances the judge or magistrate must naturally and 
almost involuntarily, as matters stand, form an opinion as 
to whether the crime committed was mainly or partly the 
result of drunkenness. Mr. Samuel's question suggested 
that he should go a step further and record that opinion. 
That this should be regarded as in any sense impossible or 
a thing which judges and magistrates might not reasonably 
be asked to do seems to us to exaggerate the accuracy and 
strictness of the return asked for, while it also suggests a 
minimising of the importance of estimating correctly the 
, effect of drunkenness upon the national health and morality. 
Mr. Bottle, a justice of the peace who wrote to the Times 
| in support of Mr. Crackanthorpe’s views, has apparently not 
found it too arduous to make for his own information a 
record of the kind required in cases tried before him. More- 
over, Mr. Crackanthorpe himself, who set the ball rolling by 
his letters in the 7imes, is not a gentleman to ask lightly for 
an unreasonable thing. Himself a lawyer and a chairman of 
quarter sessions, he has considerable personal and practical 
experience of the working of criminal courts, added to a 
wide and carefully acquired knowledge of criminological and 
penological problems and theories. It would be interesting 
to know to what extent the reply of the Home Secretar 
inspired by anyone similarly equipped for the consideration 
of such a question. 


The Lord Chief Justice and the Pistol 








The Lord Chief Justice, presiding at the assizes a 
Warwick, has passed the ceath sentence upon a man con- 
victed of a triple murder with the revolver. The prisoner 
lodged in the house of a woman with a grown-up daughter ; 
as a result of his intimacy with the daughter a child was 
born. Threatened with a bastardy summons he appears to 
have bought a pistol which he showed to his friends and to 
have threatened more or less openly ** to do” for the family 
mentioned. Finally, going into their room at night he shot 
the three one after another—his child, the child’s mother, 
and the grandmother—killing them all. In addressing the 
jury Lord Alverstone expressed the opinion that in all 
cases in which death bad cccurred through the use of a 
lethal weapon such as a revolver the police should ascertain 
where the weapon had been purchased and in what circum- 
| stances. What the use of such an inquiry would be we de 
not know so far as the particular case under consideration 
might be affected. In general it might lead to some member 
of the Legislature, such as his lordship himself, introducing 
a measure to stop the free selling of lethal weapons by toy- 
shop keepers, ironmongers, and others. to every criminal or 
schoolboy who may ask for them 





rHE REPORT OF THE SURGEON-GENERAL 
OF THE UNITED STATES NAVY 
FOR 1902.’ 

This report, which consists of some 339 pages of ck sely 
printed matter, is an ipteresting and valvable ofiicial 
document which may be usefully as well as profitably 
consulted by medical officers of our navy. It comes at a 
time when President Roosevelt's message to Congress has 
just been published, in which it is stated that the events 
of the past four years have decided that the place of the 
United States must be great among the nations and that 
such a position demands the porsession on its part 
of a first-class navy. There cah be no doubt that the 





i Report of the Surgeon-General of the United States Navy, Chie 
of the Bureau of Medicine and Surgery to the Secretary of the Navy 


| 1902. Washington: Government Printing Office 
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Americans with their characteristic energy will lose no time 
in setting about their work of naval construction, and it is 
therefore interesting to what additions, changes, and 
reorganisations are proposed in regard to the medical branch 
of the United States navy. We regret that, owing to the 
growing pressure on our columns and the number of publica- 
tions of one sort and another calling for notice at our hands, 
it is impossible to do more than to refer briefly to this report 
As our readers aware the United States Government 
lias of late years been engaged in warlike operations both 
at sea and on land, Immediately upon assuming charge 
of the conduct of the business of the Bureau, Sargeon- 
General P. M. Rixey tells us, he was confronted by the 
fact that insutticient for the year had been 
mitted to Congress which, having recownised the necessity, 
subsequently granted an increase to cover the deficiency. As 
regards the more pressing needs of the medical department 
of the United States navy it is curious to notice how many of 
these are such as have been recently engaging the attention 
authorities in this country. Surgeon-General Rixey 
begins by calling attention to the disproportion between the 
increase of the work that medical been called 
upon to perform and the number provided to accomplish it, 
and he points out that there is an almost imperative demand 
for an increase in the medical corps of the navy, brought 
into existence by the growth of the service in personnel and 
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material in the past few years. The circumstances have 
been exceptional and have thrown an enormous amount of 
additional work on the medical officers in the case of the 
United States, but owing to new conditions and the proposed 
increased strength of the navy such circumstances, instead 
of being exceptional, will become of a permanent nature. It 
follows that there is an urgent need for a correspon ing 
increase in the number of naval medical oflficers—and a 
naval medical officer is not made in a day he must be 
trained. However well he may be professionally qualified he 
has to undertake specialised work in the Govern.nent medical | 
services, and the army and naval medical officer must be an 
expert in many branches of his profession as well as 
fairly grounded in the customs and traditions of the service, 
al of these, it is urged, civilians beginning a naval 
areer are profoundly ignorant The sn ‘ts of the training 
ff junior medical officers and naval medical schools con- 





equently come in for consideration, together with the pro 
vision of educational opportunities for medical officers after 
sea. The Naval Medical Bureau of the United 
strongly of opinion—and for very much the same 
course, that have been put forward and have 
influenced public opinion in this country—that its medical 
ofticers should have opportunities for getting in step and 
keeping abreast with the progress of medical science As 
regards a number of other practical points we find that the 
Surgeon-General discusses in a way that makes his observa- 
tions well worth wling such subjects as the naval hospital 
Orps ; juarters on shipboard ; ambulance and hospital 
medical representation on the general board, boards 
of survey, and construction and inspection boards ; 
nurses for naval hospitals ; naval 
ment of tuberculosis operation-room improvements ; 
sts for the navy 

reports and those of various naval hospitals, 
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The statistica 


ships, and stations, together with certain special reports, 
make up the remainder of the volume Ihe statistical 
returns, which are for the year 1901, show that the health 


record was unusually good, the ratio of admissions to the sick 
list per 1000 of strength being considerably less than the 
iverage for the six preceding years. During the year 1901 


the average strength of the active list was 26,873, an increase 
f 3117 over the previous vear. Complete returns were 
received by the medical department from a force of 26,101 





lhe total namber of admissions for all causes was 20,013. the 
ratio per 1000 of strength being 766°75. There were 17,043 
uimissions for disease and 2970 for injury. giving ratios of 
652°96 and 113°78 per 1000 respectively. The number of 
persons invalided from the service (including retirements of 
otticers for disability and tranfers to hospitals for the insane) 
was 1003, a ratio of 37°32 per 1000 of strength ; for the year 
1900 the ratio 25 and the figures for the past vear are 
considerably higher than the average for the preceding six 
166 deaths oc« 


was 29 


vears irrgd during the year, the mortality 
per 1000 of strength being—for disease, 4°28; for injury, 
1°90; total, 6°18. During the year 1900 the death-rate was 


ibnormally high (8°88) owing to the active campaign in 
China, but the figures for 1901 compare favourably with the 


reneral average 
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in account of the Operation for the Stone, performed by 
CLEVER on himself. 

M. CLEVER, assistant surgeon of the Royal Guard, having 
suffered from stone almost from his childhood, was attacked 
for the sixteenth time with this distressing complaint, of 
which he had never been radically cured, although he had 
submitted to five operations. Wearied by the sufferings of 
which he had been the victim, rendered desperate by 
tortures which the presence of this new calculus had _pro- 
duced, he had the temerity, in a moment of extreme anguish 
which made life almost insupportable, to determine to relieve 
himself of his sufferings. The following is the account of 
the operation as he communicated it. 

‘** Fixed in my resolution, after having made the necessary 
preparations, I placed myself before a looking glass; I 
raised the scrotum with the left hand, which stretched at 
the same time the skin of the perineum, and at that part 
where the operation for the stone is generally performed, 
forced in perpendicularly the point of a bistoury, until it 
came against the stone which was enclosed in the neck 
of the bladder. This puncture made, I rested a few 
seconds, then I enlarged the opening in the integuments, 
and carried my finger into the wound, thinking to touch 


M 





the stone, but the point of the bistoury had only 
divided the part sutliciently far towards the exterior, 
and therefore the division was not perfect. After a 


momentary repose, I carried the instrument again into the 
wound, and completed the section. Then with my index 
and middle finger I searched for, and succeeded in 
extracting a calculus of about the size of a large nut. The 
operation over, the urine flowed in abundance. I dressed 
the wound with lint, dipped in an emollient decoction ; 
being perfectly relieved from my pain, I fell into a sound 
sleep. On the following day I was as tranquil and cheerful 
as if I had never suffered. 

‘* Many physicians, my friends and colleagues, and a great 
many persons whom I do not know, surprised at such news, 
flocked to my house to assure themselves of a fact which 
appeared to them truly astonishing Professor BECLARD has 
himself honoured me with a visit. and examined the stone.” 

M. CLEVER, since that time, has been gradually getting 
well, and is now perfectly cured. The calculus which he 
extracted, had for a nucleus a bit of prepared sponge, which 
was left in the wound made bya former operation. This 
young surgeon has discovered a peculiar mode of operating 
for the stone, which he is about shortly to publish. 


soon 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

AN extraordinary Comitia was held on Dec. llth, Sir 
WILLIAM Secsy Cuurcn, Bart., the President, being in the 
chair 

The PRESIDENT announced that he had appointed Dr. 
W. H. Allchin Harveian Orator for 1903. The President and 
Censors had appointed Dr. J. F. Payne, Harveian Librarian, 
ve the first Fitzpatrick Lecturer. The President had 
appointed Dr. F. M. Sandwith to represent the College at the 
forthcoming Eeyptian Congress of Medicine in the place of 
Sir R. D. Powell who was unable to leave England in order 
to attend 

Dr. C 








to | 


E. M. Kelly was admitted as a Member of the 


College, having been elected on Oct. 30th last. 
A communication was received from the Secretary of the 
Royal College of Surgeons of England reporting proceedings 
| of its Council on Nov. 13th 
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A report, dated Nov. 17th, was 
committee of management. Amongst other matters dealt 
with in the report was the inclusion of the Technical 
Institute, Norwich, in the list of those institutions reco- 
gnised by the Examining Board in England for instruction 
in chemistry, physics, and practical chemistry. 

The discussion was resumed on the motion brought 
forward by Dr. Payne at the meeting on July 3lst last, 
VIZ: 

That inthe opinion of this College it is desirable that Latin should 
continue to form part of the preliminary education of medical 
stuvlents 
The following amendment had been moved by Dr. Frederick 
Taylor and seconded by Dr. Norman Moore, viz. :— 

rhat the College proceed to the next business on the agenda 
This was under discussion when, on the motion of Dr 
Allchin, the further consideration of it was adjourned to 
the next meeting. 

Dr. ALLCHIN accordingly reopened the discussion and 
the following took part in it: Dr. W. H. DiIckrNson, 
Dr. G. Vivian Poorg, Sir R. D. Powe, Dr. L. E. Shaw, 
Dr. J. Kincston Fow er, and Dr. J. Kose Braprorp 
It was evident from the remarks of these speakers 
that the general opinion of the Fellows was in favour 
of the amendment It was pointed out by several of 
those who spoke that the same subject had been dis- 
cussed at a comparatively recent meeting of the College 
when notice had Leen received from the University of 
London that it was proposed to make Latin an optional 
subject in the matriculation examination. The College had 
then approved of this action on the part of the University. 
Dr. Payne's motion was an abstract one and was therefore 
only the expression of a pious opinion. If the motion were 
carried the College would have to go back upon the con- 
clusion previously arrived at, which would be an undesirable 
proceeding. On the other hand, if a direct negative were 
given it would mean that the College would take a lead 
in the movement to expunge Latin as a compulsory 
subject in preliminary examinations, a position which would 
be better taken by one of the Universities. Some of the 
speakers urged that although some knowledge of Latin was 
most desirable. yet if a student showed himself eflicient in 
German and French and possessed a good knowledge of the 
natural sciences it would be unjust not to allow him to enter 
upon a study of medicine because he had not passed in 
Latin. A further argument was raised that if Dr. Payne's | 
motion were carried it would bring the College into contlict | 
with the University of London, and as these two bodies were 
working side by side for the benefit of medical education 
such an occurrence might prove disastrous. The amendment 
was carried by a large majority. 

The PReSIDENT announced that Mr. Thomas Wakley, 
jun., had presented to the College another copy of one of 
the medals struck in commemoration of the prizes established 
at the University of Cambridge by Sir W. Browne, President 
of the College in 1765 and 1766. Dr. NORMAN Moore pro- 
posed, and the RrcistrRaR (Dr. E. Liveing) seconded, a 
vote of thanks to Mr. Wakley for his gift, which was heartily 
carried. 

Phe PRESIDENT then dissolved the Comitia. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Dec. 11th, 
Sir Henry G. Howse, the President, being in the chair. 

The Council proceeded to consider the resolutions carried 
at the recent annual meeting of the Fellows and Members. 
With regard to the first resolution, which expressed regret 
that the Council had not formulated a scheme for the repre- 
sentation of the Members, the Council was cf opinion that 
no answer was required. It then proceeded to consider 
the second resolution, which drew attention to the fact that 
the examination for the Membership yielded an annual 
profit of several thousands of pounds, while the Fellowship 
examinations just sufficed to defray the out of-pocket ex- 
penses, and declared it to be unjust that the Fellows should 
elect the Council while the Members had practically no 
collegiate rights or privileges. The Council resolved that | 
the mover and seconder should be informed that the resolu- | 
tion had been placed before the Council. In reply to the | 
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received from the | third resolution, which supported the proposal to enter into 


combination with the University of London in order to 
facilitate the acquisition by London students of a degree 
carrying with it the title of ‘*Dr.” the Council resolved 
that the mover and seconder should be informed that the 
report of the conjoint committee of the two Colleges was still 
under consideration and that when a decision was arrived 
at it would be reported to the Fellows and Members 

Mr. Clinton T. Dent was elected a member of the Court 
of Examiners. The PRESIDENT stated that the vacancy on 
the Board of Examiners in Dental Surgery, occasioned by the 
retirement from the Court of Examiners of Sir William H 
Bennett, K.C.V.O., would be filled up at the ordinary 
meeting of the Council in February. 

The PRESIDENT reported the delivery of the Bradshaw 
Lecture by Mr. Howard Marsh on Dec. 10th, the subject of 
the lecture being ‘‘ Infective Arthritis." 63 persons were 
present at the lecture, inclading Lord Lister, Sir Thomas 
Smith, Mr. Jonathan Hutchinson, and other past and present 
members of the Council. The best thanks of the Council 
were given to Mr. Marsh for his lecture and he was requested 
to publish it. 

The PRESIDENT reported, on behalf of the Hunterian Com- 
mittee, that Field Marshal Earl Roberts, V.C., K.G., K.P., 
had accepted an invitation to be present at the Hunterian 
banquet of Feb. 14th, 1903, amd that it had been arranged to 
present to him on that occasion the diploma of the Honorary 
Fellowship, to which he was elected on Jan. 10th, 1901, 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at its late 
session. The letter was received and entered on the 
minutes and the best thanks of the Council] were given to 
Mr. Bryant for his services as the representative of the 
College on the General Medical Council 





THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 


ATTENTION has already been called under this heading 
in the paves of THE LANceET,' both by ourselves and by 
correspondents, to a practice followed by Mr. Troutbeck, 
the recently appointed coroner for the south-west district 
of London. At the inquests held by this gentleman the 
local practitioners who may have attended the deceased 
are not asked to make the post mortem examinations. ‘These 
are made, and any necessary medical evidence is usually 
given, by Dr. Ludwig Freyberger. To-day we publish a 
communication on the subject from Dr. L. 8. McManus 
which tends to elucidate the matter, as Dr. McManus 
incloses an account of the position taken up by Mr. Trout- 
beck, and also shows very clearly the local sentiment on 
the matter. ‘The medical profession of the district fee] that 
a slur has been put upon them which, we presume, can 
hardly have been intended by anyone. 

The following reply was given by the Chairman of the 
Public Control Committee at the meeting of the London 
County Council on Dec. 16th to questions concerning 
the employment of a pathologist in making post-mortem 
examinations in inquest cases. It shows the authority that 
Mr. Troutbeck has, or believes that he has. for his action : 

As the employment of Dr. Freyberger in making post-mortem 
examinations has excited some comment, especially in the medical 
journals, it is desirable that I should afford the Council full informa 
tlon on the subject 

For many years past the Public Control Committee have been of 
opinion that there has been great waste of public money owing to the 
fact that post-mortem examinations are frequently of little value from 
being performed by Inexperienced persons, and the scheme for the 
reform of coroners’ inquests prepared by the committee and approved 
by the Council in 16% provided for the appointment special 
investigators for this work. Although that scheme has been pressed 
upon successive Governments no alteration of the law has vet been 
effected, and te committee therefore considered in what way improve 
ment could be mad@ by the Council under the existing law and on 
July ist last they reported to the Council the result. They recom 
mended amongst other reforms 

“That all coroners be informed that in the opinion of the Council it 
is desirable that post-mortem examinations in inquest cases of a special 
nature should be entrusted to a specially skilled pathologist.” 

And the Council approved this recommendation On the same day 
Mr. Troutheck was appointed coroner for the South Western district, 
and he agreed to give effect to the Council's resolution. The Public 


1 Tae Lancet, Nov. 29th (p. 1477) and Dec. 6th (p. 1574), 1902. 
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Control Committee had previously arranged with Dr. Freyberger to 
make the analyses in suspected poisoning cases at an agreed fee, 
and finding that Dr. Prevberger was an experienced pathologist 
and was also prepared to make the post mortem examinations and 
give evitence in cases requiring special pathological experienee 
and skill for the statutory fee of two guineas, they suggested that it 





might te clesirable for coroners to avail themselves of Dr. Frey 
berger’s ser + whenever the circumstances indicate that special 
pathological kill and knowledge are desirable Acting on that 
suggestion Dr Frevberger was employed by the coroner for the 


Westminster and South-Western districts during the three months 
ended the Non her te meke post-mortem examina 
tions out of 19 lrepinest The fees pail t LB Freyberger for 
this work during the three months amounted te £71 &s The Public 
Control Committee dil not contemplate that the medical attendant 


uperseded in ontlinary cases amd it is clear 
from the figures that Dr. Freyberger has only been employed in special 
cases, as intended by the committee and the Council Dr. Freyberger 
is a Member of the Roval College Physicians of London and of the 


on the deeenset would te 








Royal College of Surgeons of Kogiand, a barrister of the Middle Temple 
for seven years pathologist to the Great Northern Central Hospital 
has made over $00) post-mortem examinations amd? attended over 
1200 inquests 

Lam of opinion that it is not strict] eccurate to describe Dr, Frey 
berger as putt gist to the Lomdon County Council,” although in 
giving evicerns tmay be a sl venient way of indicating his 


position I have reason to believe that in future he will not be s« 
lescribed| when giving evidence, 

We are glad to have received this statement from the 
chairman of the Public Control Committee of the London 
County Council as we are able now to understand the posi- 
tion. It is one that both in its legal and professional aspects 
requires and will receive, further comment from us 





VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS 
In 76 of the largest English towns 8152 births and 5578 
deaths were registered during the week ending Dec. 13th. 
The annual rate of mortality in these towns, which had 
been 16 9, 19°1, and 17°2 per 1000 in the three preceding 
weeks, rose again to 19°6 per 1000 last week. In London 
the death-rate was equal to 19°2 per 1000, while it averaged 


19°8 per 1000 in the 75 other large towns The owest 
death-rates in these towns were 9°8 in Tottenham, 10 5 in 
r Srightor 1i:i ia G i Yarmouth, 12°9 in Northan pion, 
13:0 in Wallasey, 13°2 in Handsworth, and 13°6 in Leyton; 
the highest rates were 24°0 in Newcastle-on-Tyne and in 
rynemouth, 25° 1 in Wolverhampton, 25°7 in P eston, 26°7 
in South Shields, 27°6 in Stockport, 29°4 in Liverpool, 
30°9 in Hanley, and 38°8 in West Bromwich fhe 5578 
deaths in these towns last week included 593 which were 


referred to the orincpal infectious diseases, against 511, 531 
and 564 in the three preceding weeks ; of these 593 deaths 23% 
resulted from measles, 95 from whooping-cough, 94 from 
diphtheria, 64 from diarrhcea, 52 from scarlet fever, 48 from 
** fever” (principally enteric), and eight from small-pox. No 
deaths from any of these diseases were registered last 


week in Bournemouth, Northampton, VPiymouth, Burton 
t 





on-Trent Handswort! King's Norton Aston Manor, 
Coventry, Middles r Stockton-on-Tees ; while the 
highs st leath-rates from these ir fectious dil-eases were 
recorded in West Lromwich, Stockport, Liverpool, Salford 
Hull, South Shields, Newport (Mon.), and Cardif Ihe 
greatest proportional mortality from measles occurred in 
Hastings, West Bromwich, Stockport, Liverpool, Jootle, 
Salford, Hull, South Shields, and Newport (Mon.); from 
scarlet fey n St. Helens; from diphtheria in Oldham, 


Preston, and Rhondda; from whooping-cough in Willesden, 
East Ham, and Cardiff; and from diarrhea in Hanley 
and West Bromwich The mortality from ‘ fever” 
showed no marked excess in any of the getowns. Of the 
eight fatal cases of small-pox registered in these towns 
ast week three belonged to Stockport, two to Oldham, and 
one each to Birkenhead, Liverpool, and Leeds. There 
were 17 small-pox patients under treatment in the Metro- 
politan Asylums hospitals on Saturday, Dec. 13th, ainst 
14, 17, and 17 on the three preceding Saturdays; one 
new case were admitted during the week,«against six, four, 
und six in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2768, 2761, and 2680 at the 
end of the three preceding weeks, had further declined to 
2565 at the end of last week: 250 new cases were 
admitted during the week, against 249, 362, and 
265 im the three preceding weeks. The deaths re- 
ferred to diseases of the respiratory organs in London, 
which had been 381, 426, and 370 in the three preceding 
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weeks, rose again last week to 399, and were 37 below 
the corrected average number. The deaths in London 
directly attributed to influenza, which had been 13 in 
each of the two preceding weeks, increased to 21 last 
week. The causes of 84, or 1°5 per cent., of the deaths 
registered in the 76 large towns last week were not 
certified, either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Nottingham, Manchester, Salford, 
and in 33 other smaller towns; the largest proportions of 
uncertified deaths were registerei in Birmingham, King's 
Norton, Smethwick, Aston Manor, Liverpool, Barrow-in- 
Furness, South Shields, and Gateshead 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20°0 and 18°5 per 1000 
in the two preceding weeks, rose again to 199 per 
1000 during the week ending Dec. 13th, and was 0°3 per 
1000 above the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch towns 
ranged from 14°6 in Greenock and 15°5 in Aberdeen 
to 22°6 in Glasgow and 23°4 in Perth The 643 deaths 
in these towns last week included 31 which were referred 
to whooping-cough, 20 to diarrhcea, nine to diphtheria, seven 
to measles, three to ‘ fever,” and two to scarlet fever, but 
not one to small-pox. In all, 72 deaths resulted from these 
principal infectious diseases last week, against 43, 58, and 
64 in the three preceding weeks. These 72 deaths were 
equal to an annual rate of 2°2 per 1000, which was 
slightly in excess of the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 
eases of whooping-cough, which had been nine, 15, and 
16 in the three preceding weeks, further rose last week 
to 3l,of which 20 occurred in Glasgow, three in Dundee, 
three in Paisley, and two in Edinburgh. The deaths 
from diarrhcea, which had been 20 and 18 in the two pre- 
ceding weeks, rose again to 20 last week and included 

2 in Glasgow, four in Dundee, and two in Aberdeen. 
The fatal cases of diphtheria, which had been two, 
seven, and nine in the three preceding weeks, were again 
nine last week and included six in Glasgow. The deaths 
from measles, which had been two, five, and four in the 
three preceding weeks, further rose last week to seven, 
of which four were registered in Glasgow and two in 
Edinburgh. The two fatal cases of scarlet fever occurred 
in Paisley, and two of three deaths from ‘‘ fever” were 
recorded in Glasgow The deaths referred to diseases of 
the respiratory organs in these towns, which had been 135 
ani 133 in the two preceding weeks, rose again last week 
to 141, but were 24 below the number in the corresponding 
period of last year. The causes of 19, or nearly 3 per 
cent... of the deaths registered in these eight towns last 
week were not certified 


HEALTH OF DUBLIN 


The death-rate in Dublin, which had been 31:1, 30 5, and 
25°9 per 1000 in the three preceding weeks, rose again 
to 29:2 per 1000 during the week ending Dec. 13th. During 
the past four weeks the death-rate has averaged 29°2 per 
1000, the rates during the same period being 18:3 in London 
and 18°4 in Edinburgh. The 212 deaths ot persons belong- 
ing to Dublin registered during the week under notice showed 
an increase of 24 over the namber in the preceding week, 
and included 22 which were referred to the principal 
infectious diseases, against 33, 35, and 16 in the three 
preceding weeks; of these 10 resulted from measles, 
tive from ‘fever,” five from diarrbora, one from scarlet 
fever, and one from diphtheria, but not one either 
from small-pox or whooping-cough. These 22 deaths 
were equal to an annual rate of 30 per 1000, 
the rates last week from the same diseases being 1:7 in 
London and 1:0 in Edinburgh. The fatal cases of measles, 
which had been 18, 14, and 9 in the three preceding weeks, 
rose again last "week$to 10.‘ The deaths from ‘‘ fever,” 
which had been three in each of the two preceding weeks, 
increased to five last wee The fatal cases of diarrhoea, 






which had been seven, seven, and one in the three pre- 
ceding weeks, rose again last week to five. The 212 deaths in 
Dublin last week included 45 of children under one year of 
age and 47 of persons aged upwards of 60 years ; the deaths 
of infants were more than twice as numerous as in the pre- 
ceding week, and those of elderly persons showed a slight 
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increase. One death from violence and four inquest cases 
were registered; and or about one-third, of the 
deaths occurred in public institutions. The causes of 10, 
or nearly 5 per cent., of the deaths registered in Dublin last 
week were not certified. 





THE SERVICES. 


RoyaL ARMY MEDICAL Corps. 

Lieutenant-Colone) H. H. Stokes continued on the 
Active List as a Supernumerary to the Establishment, 
under the provisions of Article 473 of the Pay Warrant 
Lieutenant-Colonel H. H. Stokes is placed on retired pay. 
Dated Sept. 13th, 1902. Lieutenant-Colonel Edward A. 
Mapleton retires on retired pay. Dated Dec. 10th, 1902. 

Lieutenant-Colonel J. Hickman proceeds to Ireland for 
duty on being relieved at the Royal Military Academy by 
Captain T. H. J. C. Goodwin.  Lieutenant-Colonel W. L 
Reade proceeds to Colchester for duty in the Eastern 
District, in relief of Major C. 8. Sparkes, who proceeds to 
Aldershot for duty. Major E. A. Burnside has joined the 
Southern district for duty. 


is 


Captain R. F. E. Austin takes 
charge of the Station Hospital, &c., Portland. 


IMPERIAL YEOMANRY. 


West Kent (Queen's Own): Surgeon-Lieutenant G. W. 
Trouton to be Surgeon-Captain. Dated Dec. 13th, 1902. 
ARMY MEDICAL RESERVE OF OFFICERS. 
Lieutenant Samuel Macfarlane Sloane, Royal Army 


Medical Corps (Volunteers), to be Surgeon-Lieutenant. 


Dated Dec. 10th, 1902. Surgeon-Captain RK. R. Sleman to 
be Surgeon-Major. Dated Nov. 22nd, 1902. This announce- 
ment is in substitution of that which appeared in the 


Gazette of Nov. 21st, 1902, under the heading of Koyal 
Army Medical Corps. 
VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Midlothian: 
Surgeon-Captain W. B. Macdonald to be Surgeon-Major. 
Dated Dec. 13th, 1902 Rifle: 1st Volunteer Battalion 
the Royal Warwickshire Regiment The undermentioned 
gentlemen to be Surgeon-Lieutenants : George Henry Ernest 
Bekenn (dated Dec. 13th, 1902) and Charles York Flewitt 


(dated Dee. 13th, 1902). 2nd Bucks (Eton College): Sur- 
geon-Captain E. 8. Norris to be Surgeon-Major. Dated 
Dec. 2nd, 1902). 3rd London: Surgeon-Lieutenant T. W 


Parry, from the 2nd Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment), to 
be Surgeon-Lieutenant. Dated Dec. 2nd, 1902. lst Tower 
Hamlets : Surgeon-Captain J. D. Pratt to be Surgeon-Major. 
Dated Dec. 2nd, 1902. 
INSANITY IN THE GERMAN ARMY 

Assistant-Surgeon E. Stier has written a pamphlet of 43 
pages ' on the Prophylaxis and Treatment of Mental Diseases 
in the German Army. Relying upon an extensive examina- 
tion of the statistics bearing upon his subject he starts 
with the disturbing statement that mental affections, 
properly so-called, are increasing not only amongst the civil 
population of Germany, but also in the army. In 1882 the 
number of lunatics in the ranks was 0°32 per 10C0 of 
strength, whereas in 1898 the proportion was 0°52 per 


100C. Compared with the total sick-rate from ail causes 
(682°5 per 1000 in 1898) the disability from lunacy 
may seem small, but the above ratios are exclusive 


of all such affections as epilepsy, hysteria, and chronic 
alcoholism, in which mental symptoms are secondary. 
Military surgeons, continues Assistant-Surgeon Stier, have 
to consider lunacy from three separate points of view. 
First, as it affects recruits, in order that incipient and 
obscure cases may be eliminated ; secondly, in its latent 
form among enlisted soldiers, so that possible outbreaks 
may be foreseen and guarded against; and, thirdly, as 
an established disease to be treated and subdued. If, 
he adds, it were possible to recognise all cases of latent 
®r potential insanity among recruits there would not be 
many lunatics in the ranks. To this end it has been pro- 
posed that experts in mental disease should sit upon all 
recruiting boards, but to such a procedure there are objec- 
tions ; for instance, the amount of time necessary for the 
establishment of accurate diagnosis for every recruit would 








1 Published at Hamburg by Luedeking, 1902. 
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Municipal authorities might, however, be 


be prohibitive. 
rolls the youths 


called upon to indicate on the recruiting 
who had been inmates of asylums; and Assistant-Surgeon 
Stier also thinks that so far as possible all heredi- 
tary liability to mental weakness should likewise be men- 


tioned If not found practicable as regards the rank and 


file this latter measure at least should be insisted on 
for officers. A military life. in Assistant-Surgeon Stier's 
opinion, is not entirely exempt from danger to the 
mental equilibrium of its votaries, but very often when 


lunacy follows, and appears to depend upon, causes such as 
sunstroke or cranial injury the probability is that the 
latter merely acted as an excitant. If the sufferer had been 
perfectly sound of constitution previously the upsetting of 
his mental balance would not have supervened. Soldiers 
occasionally become insane, As-istant-Surgeon 
Stier, through fear of punishment, dislike of a gregarious 
life, hatred of discipline, or some such reason incidental to 
@ military career These men should be got rid of because 
they are worse than useless; in their case invaliding is per- 
missible, but the term ‘‘ insane” is a misnomer. ‘They have 
simply shown themselves to be deficient in the quality of 
ratiocination. Alcohol as a cause of military lunacy makes 
itself manifest solely in ‘‘ mental degenerates "—the kind of 
men who in civil life would have been ne’er-do-wells, beggars, 
or ina word, vagabonds. Syphilis by attacking the brain 
may affect it to madness, but, irg to Assistant- 
Surgeon Stier, there is an effective means of combating this 
scourge It consists of the treatment the 
primary disease together with a balneary course to supple- 
ment the therapeutics. In every military station, large or 


continues 





accord o 


energeth 





small, there ought, he says, to be a syecial hospital for 
insane patients. In a general ward lunatics exercise a 
deplorable effect and it is impossible to supervise and to 


control them. In conclusion, Assistant-Surgeon Stier recom- 
mends that instruction in mental be made 
available fur military medical ¢ flicers 


‘Lest Wi 


Whether people in this country to 
forgotten this time three years ago, the fact remains that the 
clo-e of 1899 saw the beginning of that series of gloomy 
events in South Africa which were continued in the 
ceeding year 1900 and gave rise to no little national mis- 
giving and depression at the time of their occurrence. South 
Africa was not only fated to become the burial place of a 
number of our brave troops but the graveyard also of many 
The only bright spot perhaps in the 
picture was the work that was then being done by the 
medical department Ibe fall of Paardeberg and the epi 
demic of enteric fever at Bloemfontein, mainly consequent 
on the capture of the waterworks by the Boers, bad not then 


disease should 
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Correspondence. 


“ Audi alteram partem.” 


RIGHT-HANDEDNESS AND 
BRAINEDNESS. 





LEFT- 


To the Editors of THE LANCET. 
Sirs,-—Every child seems to be born either-handed ; 
one-bandedness comes with development, partly from 


from educational, influences. If **the child 
is father to the man” the child may also exemplify the 
primitive paternity of the human race. No physical pre- 
ponderance of one hemisphere or one side now to be found 
can be detached from inherited iniluence, acting through 


inherited, partly 


countless generations. The occurrence of occasional 
invincible left-handedness seems likely to remain inex- 
plicable. It goes back, moreover, to prehistoric times if the 


significance ot seme implements is rightly under-tood. ‘They 
may suggest that left-handedness was then less rare than now, 
and this seems also suggested by the number of left-handed 
and either-handed warriors mentioned in the Hebrew records 

Every human contrivance for use with the right hand, 
such as the screw, would have been equally effective in 
reverse construction for use by the left hand. Can we con- 
ceive or perceive any constant influence, coincident with the 
earliest stage of human intellect and human habit, which 








the left? 

r'here is one which I think has hardly received the weight 
it deserves. If man came into being, by whatever means, 
north of the equator, tne sun would always seem to 
him to move from left to right in its process through 


the sky When his growing intellect enabled him to 
»bserve and to indicate its movement, it would be with 
the right hand more readily than with the left This 





is a fact of his physical conformation, independent of right- 
handedness, When the imitative faculty developed, the first 
irved line he traced in the shifting sands may naturally 
have been in the same direction and with the same right 
hand Moreover, this direction would influence the aspect 
of all circular motion; that of a revolving body, even a 
rolling stone, would correspond to that of the sun when 
viewed from the right and not as seen from the left side 
The most minute influence, if constans and of long duration, 
weomes ultimately great in its effect There may have thus 
resulted, in the course of time, the direction of movement 
f the upper millstone, of the twist of the screw, and of the 
hands of the clock 
1 would echo Sir Samuel Wilks’s advice that children 
should be allowed, and even encouraged, to continue this 
“ariy tendency to use each hand, and | would add that a 
detinite effort should be made to induce them to use each 
hand in writing. Few persons escape conditions which, at 
° some time, would make this ability most useful. It is reason- 
ible to think that it would render the right hemisphere more 
susceptible of speech-training after destruction of the speech- 
centres in the left hemisphere, but I do not know of any 
tacts which support the opinion. Left-handed persons who 
have only written with the right hand are able to write with 
the left almost at once. I have seen to-day an instance of 
this in a man aged 40 ye 





‘ It may interest some reader to know that Messrs. Sampson 
Low, an! Marston have published a copy-book for left-handed 
' writing by Mr. J. Jackson. The thick cover contains grooves 


by which, with a style, the beginner may train his left hand 
in the necessary movements. Its author is a strenuous 
advocate of training children to write with either hand 
l am, Sirs, yours faithfully, 
Witiiam R. Gowers 
Queen Anne-street, W., Dec. 13th, 1902 


be called ‘‘ ambidexterity,” whatever meaning be attached 
to the constituent parts of this word 


DUTY-FREE ALCOHOL FOR RESEARCH. 
To the Editors of Tux LANCET 


Sins, It has long been felt by scientific workers in this 
country that a serious drawback to the prosecution of 
research lies in the fact that the full and very heavy duty 
has to be paid on pure alcohol, as distinguished from 
methylated spirit, largely used in scientific laboratories 
where higher teaching and research are carried on. And 
this appeared to bea hardship in the first place because the 
tlcohol thus used is either destroyed or rendered useless for 
potable purposes, and in the second place because no such 
duty is paid in Germany, France, or the United States, and 
thus the British worker is heavily handicapped as against the 
foreign worker 

At the meeting of the British Association held last year in 
Glasgow a committee was appointed with instructio to 
approach the Board of Inland Revenue with the object of 
endeavouring to secure the removal of this grievance—a 
grievance which was recognised by Government in the 
Budget Bill of this year. We are now glad to report that 
the Board has met our suggestions in the fairest possible 
manner with an obvious desire to extend facilities for 
scientific research in the direction indicated, as a perusal 
of the regulations which we inclose will show rhe 
secretary to the Board of Inland Revenue informs us that 
pure © methyl alcohol,” also much used in chemical research, 
vay be obtained under the same regulations, and should 
smaller quantities of methyl alcohol be required than the 
tala mum permitted in the case of ethyl alcohol the Board 
| consider special applications to that etfect 

We are, Sirs, your obedient servants, 
H. E. Roscor, Chairman 
H. B. Dixon, Secretary to the Committee 














may have determined the use of the right hand rather than 


PS.—The *‘each-handedness " of infancy cannot properly , 
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THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 
To the Editors of THE LANCET. 


Sirs,—I inclose an account of an inquest held by Mr. 
froutbeck on Dec. 10th which is so far satisfactory that 
we have at last obtained a definite statement from him. In 
summing up to the jury he stated that medical men in 
general practice were not proper persons to make post- 
mortem examipations and that as a coroner he owed 
a duty to the public to see that the jurors obtained 
the best evidence. Now, Sirs, my answer to this 
is that, in the first place, no matter how excellent he 
may be as an official he is after all only a layman and we 
absolutely deny his right to set himself up as an authority 
in regard to the qualifications of medical men. In the 
second place, even if he were so qualified, as he has not 
allowed us to make post-mortem examinations during the 
few months that he has been coroner I utterly fail to see how 
he could form an opinion of his own. In the third place, 
admitting that we are not competent it eught to be his 
duty to see that the medical man appointed as a pathologist 
is one whom we could accept as an authority in such matters 

In the case in point Dr. J. Myles, who notified the baby’s 
death to the coroner's officer, is a Fellow of the Royal 
College of Surgeons, Ireland, and an M.D. of Trinity 
College, Dublin. He has had a large experience of 
pathology and has acted as a deputy coroner, but Mr 
Troutbeck, in the interest of the public, takes the post- 
mortem examination from him and gives it to Dr. Ludwig 
Freyberger, whose registrable qualifications in this country 
are of a very ordinary description, and the coroner has not 
the common politeness to acknowledge Dr. Myles’s com- 
munication. 

We in South-west London would welcome a pathologist 
appointed by the London County Council to act as referee in 
all cases of doubt or difficulty, but we would expect that 
appointment to be made by open competition. ‘This is a 
matter in which we should all stand together, for I feel that 
if Mr. Troutbeck is able to establish a precedent his un- 





| justifiable reflections on our competency may lead other 


coroners to follow his example 
l am, Sirs, yours faithfully, 
Lronarp 8S. McManus, M.D R.U.L 
St. John's-hill, $.W., Dee, 13th, 1% 
*,* From the account of the inquest referred to by Dr. 
McManus, which was published recently in the Wandsworth 


and Battersea District Times we extract the following 
summarised explanation by Mr. Troutbeck of the position 
which he had taken up 


He said that post-mortem examinations were most difficult opera 
tions, and he did not know any doctor of weight or experience who 
would not agree that a medical man with a general practice was not the 
proper person, or the best fitted, to make such examinations. He did 
not wish to cast any diseredit on any medical man in the district. He 
had never yet heard a lawyer claim to be an expert in all branches of 
the law, and he did not hesitate to raise the same contention in respect 
to medicine Post-mortem examinations were special matters ; they 
required to be taught, and they require! great experience, which the 
ordinary medical practitioner did not get He had, however, the 
atest possible respect for the skill of the local doctors who 
their duty conscientiously. He thought that by making 
a claim for particular knowledge of the kind to which he 
had referred, the medical practitioners would inevitably create a 
feeling which would not be in ther own favour. The chief interests, 
however, in this matter were not those of the doctors, but of the 

ublic, and it was to protect the public interests that he was appointed 
le should ne to give way to an impression tothe contrary. It was 
part of his emphatic public duty to protect the public and to see that 
the jurors « sine the best evidence. In conclusion, the coroner again 

d not wish by anything he had said to cast any reflection 
sal practitioners in that district, for he believed them to be 
devoted men who were doing their duty. 

—Ep. L. 



















THE ASSOCIATION OF LICENTIATES AND 
MEMBERS 
To the Editors of THE LANCET. 


Sirs,—This association was formed about 18 months ago 
with the object of trying to remedy the admitted grievance 
that an L.R.C.P., M.R.C.S. England was unable (he is 
actually forbidden by the Royal College of Physicians of 
London) to style himself ** Dr.,”’ notwithstanding that he 
had undergone a course of study and submitted him- 
self to examinations which he believed were as thorough 








Aan 


~ou Mew £6 ee me oo © 


he 


of 


th 


tir 

















as those which when followed, and passed, in circum- 
stances other than those obtaining in London, resulted in a 
licence or degree which did permit of the holder styling 
himself ‘‘ Dr.” I confess that I shared (and still hold) the 
belief that the Licentiates and Members of the Royal 
Colleges in London did (and do) labour under disadvantages 
which, though they can hardly be said be absolutely 
unfair, are relatively so when the position which the Royal 
Colleges hold with regard to medical education in London 
ix taken into consideration, and acting on this belief 1 
allowed the association to place me in the position first of 
its treasurer and later of its President. 

rhe first step was to call a meeting of the original 

members of the association ; at this meeting it was decided 
to ask a small fee from each member in order to obtain the 
sinews of war necessary to carry out any steps that might 
seem advisable (a statement of accounts appears below). A 
committee was then appointed to discuss what was the 
most advisable step to take. This committee met several 
times and decided to petition the Royal Colleges to help 
the association. It then drew up a petition, the main gist 
of which was that the Colleges might help the Licentiates 
and Members to obtain the right of presenting themselves 
‘or the final examination of some M.B., the possession 
f the L.RC.P., MRCS. to be accepted as sutlicient 
evidence of study prior to examination. This petition, with 
a request that those who signed would become members of 
the association, was sent out to about 8500 Licentiates—in 
fact, so far as possible to every holder of the double qualifi- 
cation. The response, if not absolutely enthusiastic, was at 
any rate substantial, for 761 signatures were obtained. As 
President of the association I then wrote to the authorities of 
the two Colleges for permission to present the petition. 

My letter to the Royal College of Physicians of London was 
placed on the agenda paper for a quarterly Comitia and at this 
Comitia I was invited by the President to move ** that leave be 
given to the association to present the petition by a deputa- 
tion.” By the discussion which then ensued I was persuaded 
to alter the wording of my motion so that it ran : ‘* That leave 
be given to Dr. Frederick J. Smith to present the petition.” 
This was carried by a majonty of those present. I have 
not yet acted on the permission granted to me for two 
reasons: first, because during the discussion at which | 
obtained it the contents of the petition became substantially 
known to the Fellows of the College and two impressions 
were forced on my mind—one was that it was pretty 
generally felt by individual members of Comitia that a 
grievance did exist for London diplomates and I had thus 
obtained all the sympathy for the movement that I could 
hope for ; the other impression was that notwithstanding this 
there was no hope that the College as a corporate body would 
act in the direction suggested by the petition. My second 
reason for not presenting the petition to the Royal College of 
Physicians has been the course that events have taken at the 
Royal College of Surgeons and at a joint meeting of the two 
Colleges 

My letter to the Royal College of Surgeons was laid before 
the Council of the College and I was informed that a com- 
mittee had been appointed to receive a deputation of our asso- 
ciation with the petition, and accordingly Mr. Collingwood, 
Mr. Dawson, Mr. Rose, Mr. Langford, Mr. Tipper, and myself 
attended at Lincoln’s-inn Fields where we were most kindly 
received and the question fully gone into. The committee I 
have reason to believe by what followed reported favourably 
on us to the Council ; at any rate, the next thing was that I 
heard from the Royal College of Physicians that I had been 
selected as one of the members of a committee of the College 
which was to meet a similar committee of the Royal College 
of Surgeons to discuss matters 

On Nov. 19th, 1902, this combined committee met; 
the reference to it from the respective Colleges was, 

whether or not a practicable scheme could be devised 
whereby the Royal Colleges could combine with the new 
University of London for certain portions of the examina- 
tions of medical students” (I have not the exact words of 
the reference before me but the above is the sense of 
it), At the meeting a motion was proposed that ‘‘it is 
desirable that the Royal Colleges should combine with the 
new university for the purpose of certain examinations or 
parts thereof" (again the sense, but not the words, is 
accurate). After a full and careful discussion the motion 
was negatived by a substantial majority. 

Such is a plain account of facts as they have occurred and 
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who have not been able to attend our meetings may know 
what efforts have been made on their behalf. Our efforts, 
or at least our efforts in the direction suggested by the 


petition, have in my opinion resulted in tailure. I have 
not formed this opinion so much on the actual loss 
of the above motion as upon the arguments that 
I heard used against it and which have convinced me 
that as far as the London University is concerned, at 
any rate, it is quite impossible to obtain any support 
for the movement from the diploma-giving corporations 


and the only plan I can now see for the Licentiates and 
Members to adopt is to ask each and all of the provincial 
universities the simple question whether they will any one 
of them admit to their final examinations for the M.B. those 
who hold the diploma of L.R.C.P. Lond., M.R.C.S. Eng 
that is, will accept the double diploma as evidence of 
suflicient study prior to the final examination 

I am, Sirs, yours faithfully, 


Dec. 17th, 1902 Frep. J. Situ 
Accounts 
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Printing aud 4 age 
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THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 


To the Editors of THE LANCET. 


Sirs,—The centralising provision in the London University 
Act for the inclusion of the examinations of the Royal 
Colleges in the London University curriculam was only 
accepted after years of deliberation and then included in 
the Act. It is rather strange that the working of the pro 
vision is meeting with difficulties at the hands of the very 
Colleges it would most benefit. 

At the last Members’ meeting of the Royal College of 
Surgeons the Council recognised legal objections in the way 
of adopting these provisions. Are they insuperable! What 
is the use of objecting when every branch of learning is 
advancing and improving its position’ Are our own 
legitimate opportunities and aspirations to be thrown away ! 
The London diplomate has his alphabetical form of designa- 
tion, so also has the graduate, but as far as the teaching, 
training, and curriculum go of both they are, or can be, 
made nearly alike and be the highest attainable, and it 
is almost supertiuous to say that they count more as a test 
of efticiency than the accidental circumstance of an examina- 


tion. Examinations have already reached a dispropor- 
tionate influence with us on any estimate of personal 
success. Apart from the great value of the highest 
standards of examinations they are the very antithesis 
of original research, because naturally, the subject is 
excluded; they must serve in dwarfing independent 
excellence or natural resource because of only being 


slightly recognised ; and such strong features of the times as 
monotonous copying and mimicry, and the unfortunate praise 
of the elaborator rather than the originator and pathfinder, 
are quite included in the survey whéch makes collected 
material for an examination the highest goal of all attain- 
ments. The question is certainly not a purely selfish one 
for the diplomate ; it is overshadowed by the benefit of 
the movement for the more consolidated renown of London 
as a university centre and the appreciable lifting-up of the 
whole profession, which is no doubt needed if our high 
position is to be maintained. It is right to happen in an 
age when even secondary education is being extended to the 
masses and their requirements of oar body and position are 
being proportionately increased. To ignore this advance 

which will come in the end, one way or the other—is the 
reverse of evolutionary. To fritter away these chances of the 
best working clauses of the new Act is but a sign of petty 
and unsupported oppositeness. It is like bolstering up the 
medieval idea of an inferior order of medical practitioner-, 
which is so pleasantly entertained by some, when five years’ 
work, and subsequent special training surely deserves a 
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least gives a diplomate more than an inferior status. With 
the non-ratification of these clauses the diplomate in London 
would lose a great deal, but the University would lose quite 
as much. She would lose in the strength of numbers. She 
would still remain unrepresentative of the London medical 
faculty. She would perpetuate her past comparative failure. 
Most probably she would also miss the munificence, endow- 
ments, and legacies known as a rule to follow lines and ways 
and bodies that do not lack being typical and popular and 
where large interests are involved. The College students 
would undoubtedly complete the power of the University in 
London. In the last century, had the Members of the Royal 
College of Surgeons had their votes, a degreed solution of 
their position had been found by now ; but they are denied 
their votes and little attention is given their voice But 
it is pleasant to know that the large-hearted mightiness 
of free, and from time to time it has been 
soberly eloquent on our side, even upholding and strength- 
ening this open organisation to in de it as a 
valuable reform and an advance of respectable dimensions. 
But that the London University and the Act are 
not antagonistic to the changes, verily it does seem to the 
advantage of both Royal Colleges to push their interests 
home, for the Act only adds to, and does not supersede, 
their own cherished government 
lam, Sirs, yours faithfully, 


the Press is 





SO as 


seeing 


Bognor, Dee. 9th, 1% H. E..ior-BLaAKE. 

P.S.—As to degrees, if you start with a notion of a 
facultative difference between mewm and tuum then an 
im pra se alone is possible, but it is not desirable Wendell 
Holmes says somewhere that if the u//imata of beliefs are 
contrary it is useless to parley. But the Act under considera- 


tion, as well as the ratification by the most enlightened and 
least distraught of graduates, are proof sufficient that there 
ire no essentially contrary Those differ on 
personal issues, which pass away, must certainly agree to 
liffer. However, if all Aad to choose the degree standard 
in London-—-and the instalments opening to a pass degree 
must be approximated—.the diplomate would equal the 
graduate, as he 


notions who 


does now 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 


To the Editors of THk LANCET 

Sins,—As regards the letter of Dr. C. Francis Steele in 
tne LANce? of Dee 13th 1659, while fully admitting 
that the standard of the London University in the past 
has required a greater amount of arduous preparation 
than that required for the Conjoint diplomas, the re- 
construction of the London University, if it is to fulfil 
ne of the objects for which it was brought about, will 
facilitate in the future the obtaining of a degree on more 
reasonable grounds than have prevailed heretofore For 
undoubtedly it the reconstructed university offers no greater 


facilities tothe London student than it has in the past there 
will be an exodus from London to the provinces If, on the 
other hand, facilities are given under the reconstruction, 
why should not present diplomates benefit therefrom 
lL am, Sirs, yours faithfully, 

mshire-street, W., Dee. 14th, 1902. F. W. CoLLinawoon. 
The t niversity of London proposes to 
reform its preliminary examinations for the benefit of future 


students 


Dev 


os 
* 


reconstructed 
We regret sincerely to be unable to hold out any 
hope that the reform will work retrospectively. —Ep. L. 


To the Editors of Tuk LANCET 

Sirs,—I am induced by the confession of surprise con- 
Dr. C. F. Steele’s letter in Tue Laneet of 
1659, regarding the silence of London graduates 
subject, to express my entire concurrence 
views. This letter in my opinion describes the 
situation admirably. I would, however, make one sugges- 
tion. In view of the admittedly more difficult preliminary 
examinations of the University as compared with those 
of the Conjoint Board, would it be unreasonable to 
require of Conjoint men entering for the degree a higher 
percentage of marks—say, 15 per cent. or 20 per cent. 
above the usual standard—in order to counterbalance the 
advantages gained by being excused the previous examina- 
tions? Conjoint men do not usually admit the same 


tained in 
Dec. 13th, } 
on the above 
with his 
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amount of difference in the stringency of the final examina- 
tions as in the case of the earlier tests, so that they would 
probably agree willingly to putin the extra werk necessary 
in the final subjects. 
I am, Sirs, yours faithfully, 
R. W. C. PierRcE, 
B.Sc., M.B. Lond., M.R.C.8. Eng., L.R.C.P. Lond. 


Guildford, Dee. 15th, 1902. 





SUTURE OF THE CRUCIAL LIGAMENTS. 
To the Editors of THE LANCET. 


Srrs,—I am much obliged to Mr. William H. Battle for 
pointing out (in THE LaNceT of Dec. 13th, p. 1660) the 
report of a further case of suture of the crucial ligaments 
which had escaped my notice. The case which I reported at 
the Clinical Society of London was operated upon in 1895 ; 
the one reported in the Transactions of the Clinical Society 
of London for 1900 was operated upon in 1898. I think 
probably these are the only cases in which the crucial 
ligaments have been repaired deliberately and of set purpose. 

I am, Sirs, yours faithfully, 

Park-creseent, W., Dee. 15th, 1902. A. W. Mayo Rorson. 





THE HOPELESSNESS OF THE BATTLE 
AGAINST CONSUMPTION SO LONG AS 
THE ELEMENTARY SCHOOLS 
ARE HYGIENICALLY 
UNREFORMED. 

To the Editors of THe LANCET. 


Strs,—I was much interested in the letter in Tht LANCET 
of Dec. 6tb, p. 1575, re the spread of tuberculous diseases in 
the elementary schools of the country. There is also another 
source of trouble which I think might possibly be interesting 
to medical officers—viz., the modern form of heating by 
means of hot air—and which might call for much contem- 
plation. 

My study of the system has resulted in the following con- 
clusions :—1l. That on cold windy days there is usually 
nothing but an ice-cold draught. 2. If the windows are 
open it is most often driven backward down the shaft or 
under more favourable circumstances immediately escapes. 
3. On other occasions it is scorching hot and very dry and 
quickly produces a bad headache and an unpleasantly 
throat (two lady teachers have lately developed a 
series of fainting fits which may or may not be due to the 


sor 


system). 4. The brick shafts are set in the walls and 
it is impossible under any conditions to clean them 
out I have found a continuous stream of fine grit 


being constantly poured into a room and if the flap be sud- 
denly closed there is quite a cloud. At other times smoke, 
sulphur, and kindred fumes have been wafted into the 
rooms. 5. On another occasion | found it was the warmed- 
up atmosphere of the stokehole which might contain micro- 
organisms of a questionable character, as the dust and other 
waste products of the building were stored there pending 
removal Two of the men teachers in this building have 
lately been compelled to take a six months’ course at an 
open-air sanatorium, one of whom was suffering from an 
acute attack of tuberculous phthisis, while the other was less 
severe. 

In my opinion the old-fashioned open fire-place with pipes 
round the room is far more healthy and decidedly more 
cheerful. I am, Sirs, yours faithfully, 

E. H. REYNOLDs-MAJor, 
Lecturer to the Continuation Classes on 


Brighton, Dee. 9th, 1902 Anatomy, Hygiene, &c 


To the Editers of THe LANCET 


Sirs,—In a letter in THe Lancet of Dec. 6th, p. 1575, 
Dr. Cluneglas Davies points out the hopelessness of the 
battle against consumption as long as the elementary 
schools are hygienically unreformed ; he goes on to suggest 
that the remedy is to divide up the schools into small 
buildings, each capable of accommodating 40 children, each 
situated in its own district, and so isolated from one another ; 
in this way it would be easy to deal effectually with any 
case of infectious illness. I suppose that the hygienic 


advantages of such a scheme are certain, but 1 wonder 





whether the writer has ever paused to consider what 
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practical difficulties lie in the way of organising such 
a system of schools. Suppose it were to be applied 
to London there are at the present moment 759,920 children 
upon the rolls of the elementary schools with about another 
100,000 who ought to be, so that there would have to be just 
under 20,000 separate schools. These schools. though smal), 
could not be worked with less than three teachers, since 
there would have to be an infants’ department as well as the 
usual seven standards ; this would mean 45,790 new teachers. 
There is already quite sufficient difficulty in finding the 
12,000 now required, nor would the low salaries that it 
would be necessary to give make it possible to get the 
right class of men and women. One hardly dares con- 
template the additional cost in sites, buildings, school- 
keepers, inspectors, clerks, and office expenditure of such a 
stupendous scheme. The further suggestion of stringent 
laws to prevent movement from infected areas on the lines 
of the Diseases of Animals Acts would mean an intolerable 
interference with individual liberty and great hardship in 
cases of people moving in search of work. It seems a pity 
that in an enthusiastic desire to bring about sweeping 
reforms expert advisers are so apt to lose all sense of pro- 
portion and to make suggestions so impracticable that even 
those most in sympathy with their object feel bound to 
oppose them. It is this whole or nothing policy which, 
aiming at an ideal unattainable at the moment, prevents 
more moderate reform which, though it may not cure, will 
at all events alleviate the evil. May I quote a sentence 
from Mr. Roosevelt's recent speech! ‘ Insistence upon the 
impossible means delay in the achievement of the possible.” 

l am, Sirs, yours faithfully, 
Dee. 8th, 19 FELIX CLAY. 


THE TREATMENT OF THE SUMMER 
DIARRHEA OF INFANTS. 
To the Editors of THE LANCET. 


Sirs,—The excellent letter from Dr. Gordon Sharp on the 
above subject published in THe Lancer of Nov. 8th, p. 1284, 
leaves little to be desired. His advice on the treatment of the 
mouth and the administration of water both internally and 
externally is especially practical and useful. If there is 
ever any difficulty in getting an infant to drink water, either 
warm or cold, that difficulty is easily avoided by sweetening 
the water sufficiently to make it pleasant to the infantile 
taste. Also, | have found it useful to cut off the administra- 
tion of unaltered milk, even if diluted, entirely until the 
flux ceases. As a substitute additional to those recommended 
by Dr. Gordon Sharp, I often use the white of a fresh egg 
beaten up in four or five ounces of water, then strained 
and sweetened. These two last points of ‘straining and 
sweetening” are ‘little things” which are nevertheless 
important as insuring that the child will not refuse the 
unaccustomed drink.—I am, Sirs, yours faithfully, 

H. M. Sreecuiy, M.R.C.S. Eng., L.R C.P. Lond 


Manitoba, Canata 


MEDICAL OFFICERS IN THE MERCHANT 
SERVICE. 
To the Editors of Tuk LANCET 


Sirs,—I have read with interest the annotation in 
THE LANCET of Dec. 13th (p. 1642) on Medical Officers in 
the Merchant Service, and believe it lends force to a conten- 
tion expressed more than once by me in your columas of the 
advisability of having a medical expert at the Board of Trade 
from whom al] instructions as to the duties and responsi- 
bilities of these medical officers should emanate. The 
position of the surgeon in the mercantile marine is stil 
shadowy. I am not a ‘sorehead,” because I resigned 
the sea-going life many years ago with honour and 
emolument, while every reform I advocated when surgeon of 
the s.s. Russia—Cunard service—-was carried with success, 
including the testing of sailors’ vision for colour defects and 
short sight. This case of Dr. Patersons and the elasticity 
of the law as regards tramp steamers and their surgeons, 
with all that this implies, demand the attention of the 
leading medical journal, and the expenseof a medical adviser 
at the Board of Trade—not such a large order—would be 
money well invested. There is a large field of unreaped 
knowledge by failing to winnow the experiences of medical 
men who voyage to foreign ports. 


THE TREATMENT OF THE SUMMER DIARRH(A OF INFANTS. 
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I know that if the log book of marine surgeons was kept 
and the facts were properly sifted and tabulated great good 
would accrue to those who go to sea as well as the dwellers 
on land. It may seem, Sirs, that these observations are 
somewhat apart from Dr Paterson's case, whose treatment 
appears to have been unwarrantable and somewhat slavish 
in intent. Still, | think there is a link of important con- 
nexion in my suggestions. I do not go into details, knowing 
the value of your space, merely indicating a point that 
might well be elaborated by the potent advocacy of 
THe LANcer. Lam, Sirs, yours faithfully, 

Cavendish-square, W., Dee. 14th, 1902 R. A. CALDWELL 


THE DUTIES OF THE SANITARY 
INSPECTOR. 
To the Editors of Tur LANCE’ 


Sirs,—In August last a case of scarlet fever was reported by 
my partner to the sanitary authority. The patient was seen 
both by my partner and myself but not till the rash had 
disappeared. We both told the mother of the patient what 
the case was. We were informed on the day following the 
notification that the sanitary inspector had visited the house 
and after a few inquiries said that he ‘* would now go and 
see the patient,” and he accordingly did so. I wrote 
to the medical officer of health informing him of 
what I had heard and asking him where the Act 
gave power to the sanitary inspector to visit patients 
whose cases were notified under the Act The medical 
ofticer replied and said that the mother of the patient in- 
formed the inspector that she had not been told what was 
the matter, and then asked him to go up and see the 
patient, and that it was at her request he did so. This was 
reported to the mother, who denied having acted as the 
inspector said, and she persisted in saying that the inspector 
had said he would go upstairs and see the patient 

After several letters had passed on both sides without any 
definite result 1 wrote to the Local Government Board and 
gave a plain statement of the case and asked for their 
decision. They replied, sending me a copy of the inspector's 
report, which was a repetition of what 1 had already heard, 
and they further said that they did not think it advisable 
to interfere further in the matter I read the inspector's 
report to the mother, when she said that his statements were 
untrue, and she wrote out an account of the case from her 
point of view in which she flatly contradicted the inspector 
on the two points—viz., that she was not informed of the 
nature of the illness—she stated that both doctors had 
told her that it was a case of scarlet fever; and that she had 
not asked the inspector to visit the patient—she stated that 
he said he would do so, and that she allowed him, as she 
thought that he was entitled to do so 

1 sent a copy of her statement to the Local Government 
Board, but after some days I was informed that they declined 
to discuss the matter further and referred me to the town 
council. I have known this family for many years and I 
have no reason whatever for doubting the statement of the 
mother, as I have always found her a most straightforward 
woman. The matter is therefore in this position, that the 
Local Government Board will not consider a statement made 
by any person which contradicts that of a sanitary official 
even when that official is the accused person 

I am, Sirs, yours faithfully 
Ri ma. Surrey. Dec. 16th, 19 M. H. TayLor 








’ 


*.* The sanitary inspector and the mother of the patient 
appear to be at flat variance with each other in their account 
of what happened, though doubtless both intend to be 
accurate Anyhow it is no business of the sanitary 
inspector to visit the sick, which is the point that Mr. M. H 
Taylor wishes to establish.--Ep. L. 


COMPLETE EXCISION OF THE MALE 
URINARY BLADDER. 
To the Editors of THe LANcert. 


Sirs,—In the report of my case of complete excision of 
the male urinary bladder for papillomatous growth, pub- 
lished in fue Lancet of Dec. 13th, p. 1624, a slight correc- 
tion is necessary. The bladder is shown laid open in Fig. 2 





and the extent of the growth is the white portion; the 
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description should read ‘+ Bladder laid open, showing growth 
in the upper portion.” 
I am, Sirs, yours faithfully, 
Hersert Luxp, F.RC.S. Eng 
Manchester, Dee. 16th, 1902 


THE USE OF BUTTERMILK AS A LOCAL 
APPLICATION IN THE ACNE-LIKE ERUP- 
TION PRODUCED BY THE INTERNAL 
ADMINISTRATION OF THE 
BROMIDES 
To the Editors of Tux LANCET. 


Sins,--VPatients who are obliged to take the bromides for 
a long period frequently complain bitterly of the disfiguring 
rash produce on the face by their administration. The 
complaint may appear a trivial one, but women do not regard 
itin this light. I have known cases of epilepsy in which | 
the patients have refused to continue the bromides on this 
account. Asis well known, the addition of small doses of 
arsenic frequently lessens the amount of the rash but not in 
all cases; besides, the continua! administration of small 
doses of arsenic has, | need hardly say, obvious risks. Many 
local applications have been recommended and | have tried a 
large number of them without any material benefit. For some 
time I have suggested to these patients the washing of the 
face night and morning in buttermilk in place of water, and 
| have been surprised at the good this simple application 
has effected in nearly all the cases. Buttermilk is a very 
old, popular application for improving the skin of the face 
and probably it has been used as suggested before by others 

1 am, Sirs, yours faithfully, 
ANTONY Rocne, MRCPLL, 
Professor of Medical Jurisprudence and Publie Healt! 
Catholic University Medical School, Dublin 





SCOTCH BEEF AND THE ABERDEEN 
SLAUGHTER-HOUSES. 
(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 

ABERDEEN is the principal centre for the Scotch beef trade 
and a great part of the Scotch beef sold at Smithfield to the 
London butchers comes from Aberdeen Therefore the 
manner in which cattle are slaughtered and meat is inspected 
at Aberdeen is a matter of importance not only to the inhabi- 
tants of that town but also to the consumers of Scotch beef 
who live in London and elsewhere. Considering that there 
is thus a double responsibility weighing on those who control 
the meat trade of Aberdeen it was to be expected that 
special attention would be devoted to this matter. At first 
it would seem as if the local authorities had realised 
that they had special duties to perform, for so far back as 
32 years ago the town council bought some land for the 
purpose of erecting a model public slaughter-house! In 
1870 the need of such institutions was not so fully appre- 
ciated as it is to-day, and by its action at that date the 
town of Aberdeen placed itself well in the vanguard of 
progress. But what can be said now when it is generally 
known that though the land has been at the disposal of the 
town council for 32 years nothing has been dene except to 
allow difficulties and obstacles to accumulate When 
purchased the site situated in the Kittybrewster district, 


now known as the Central Park site, was well away 
from the town in an uninhabited open country No 
one would have complained if a public slaughter-house 
had been built there at that time. But since then 


the population of Aberdeen has increased and to meet the 
growing demand for house accommodation some fairly good 
houses have been built on the Clifton-road near to the site 
rhere is also a school near 
at hand frequented by some 1200 pupils, as well as a park 
where football and other games are played. In a word, a 
residential suburb is growing up and the owners of land and 
houses in this district are bitterly opposed to the proposal | 
that the original idea of building an abattoir there should 
be carried out. On the one side, the land and house owners, 
it is urged, knew all along that the site was reserved for 
this purpose, and, on the other, the house owners retort that | 


selected for the slaugh‘er-house 
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as the scheme had been abandoned for so long they were 
justified in concluding that it would never be carried out, 
It does, indeed, seem strange that a project which was 


| partially executed should have remained in suspense for more 


than 30 years. One explanation is that in Aberdeen there is 
a survival of the old guilds of the Middle Ages. Among 
these guilds the Fleshers’ Incorporation is a powerful institu- 
tion. All the master butchers belong to this guild and they 
agreed to construct a large slaughter-louse tor their joint 
use. Consequently there are not so many small slaughter- 
houses at Aberdeen as might otherwise have been the case 
There are only seven small private slaughter-houses and 
three of considerable size where several butchers are 
vccommodated on the same premises. The large <laughter- 
house belonging to the Fleshers’ Incorporation brings 
in some profit after the working expenses have been 
paid and this is employed in support of a widows’ 
fund instituted by the guild. But if a _ corporation 
slaughter-house is built and consequently all the private 
slaughter-houses are closed the Fleshers’ Incorporation 
would lose a source of income which has served a very 
laudable purpose. This is a grievance which appeals to 
others than the members of the trade. Besides, the Fleshers’ 
Incorporation is associated with the other trades that are 
also incorporated, and together they possess a hall near 
Union Bridge where they hold meetings, and have dinners 
and other gatherings. Thus, if one trade is assailed it can 
command the influence of other trades to help in defending 
its particular interests. Consequently, whenever an effort 
was made to move in the matter of the public slaughter- 
house all manner of ditliculties were raised and opposition 
was systematically offered so that these projects were 


| defeated time after time. Year after year the medical officer 


of health and many other competent authorities on questions 
of hygiene have urged the need of a public slaughter-house, 
yet nothing was done. In his annual report tor the year 
1900 Dr. Matthew Hay, the medical officer of health, says 
tis obvious that ‘‘the arrangements for slaughtering and 
for inspection in Aberdeen are, to put it plainly, disgrace- 
fully out of date and unsatisfactory and that the one remedy 
is centralised slaughtering, with complete and systematic 
inspection, as is now the practice in almost every town ot 
importance an even in many towns with not a fourth part 
of the slaughtering done in Aberdeen.” In his report for 
the year 1901 Dr. Hay says: **A public slaughter-house is 
the most pressing sanitary requirement of the city and its 
absence is the chief defect in our sanitary administration as 
compared with that of the principal towns of the kingdom.” 

At last the town council has revived the old scheme. The 
borough surveyor was called upon to draw up a plan for 


| building a corporation slaughter-house on the Central Park 


site’ ‘This site consists of a part of the ground acquired 
by the Police Commissioners in 1870 for the erection of a 
public slaughter-house for the city. The plan has been com- 
pleted and exclusive of a hide market, offices, and workmen's 
cottages, the slaughter-house, it is estimated, will cost 
£22.000. Therefore the town council was called upon to 
approve this scheme and to raise a loan of £30,000 to carry 
it out. Deputations, protests, and eloquent speeches in 
opposition were, as on previous occasions, forthcoming, but 
this time the opposition was defeated and last October the 
town council approved in a general sense of the proposal ; 
but it was carried by only 16 votes against 12 for one 
amendment and 2 votes for another antagonistic amendment. 
lherefore the advantage gained does not rest on a very solid 
basis and there is many a slip between the cup and the lip. 
In these circumstances it is necessary to show the im- 
perative need of the proposed reform and this cannot be 
better demonstrated than by visiting the slaughter-houses 
actually in existence 

The most important of these is that of the Fleshers’ 
Incorporation. This is situated in a street, and is over- 
looked by inhabited houses, not far from the centre 
of the town and in a poor, populous district. Whatever 
objections may be raised to the site for the proposed 
municipal slaughter-house similar objections apply with 
greater force to this and other private slaughter-houses, 
tor they are surrounded by a much larger number of 
inhabited houses and there are more numerous and 
larger schools. The Fleshers’ Incorporation slaughter-house 
with a hide market adjoining occupies for a considerable 
distance one side of a street, and on the other side at 
a distance of but a few feet are ordinary small dwelling- 
houses. Entering by the main gate, I found to my right a 
large oblong ill-paved courtyard, with slaughter-houses 
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facing each other on either side. At the two extremities 
there were cattle-pens. The slaughter-houses might just as 
well have been coach-houses. With the exception of a beam 
or two to suspend the carcasses there was nothing about 
them to indicate that they had been built as slaughter- 
houses. There were no modern appliances As for the 
floor, which is so important both from the sanitary and from 
the slaughterers’ point of view, it was of concrete, but it was 
worn out and was split and cracked in many places, so that 
it no longer protected the subsoil from contamination. Nor 
was there any effective method to check the slipping both 
of the cattle and the slaughterer which is the cause of much 
inconvenience and of some accidents. The cutting open and 
cleaning out of the animal are done in the open air imme- 
diately in front of each of the slaughter-houses and here for 
a few feet the ground is also covered with concrete. This, 
however, does not suffice, for the blood and offal are not con- 
fined to this narrow border but are allowed to stray on to the 
paved centre of the yard. Here the blood and liquid fecal 
matter sink freely into the soil between the loose paving 
stones. The sheep pens were very filthy; they have but 
cobble pavement and the blood remains on these round little 
stones or sinks in between them. Beyond there was an open 
drain leading to a square aperture protected by an iron grid 
which was supposed to keep out solid matter. Nevertheless 
this catchpit was full of blood, offal, and manure. There are 
other small catchpits in various directions, where in spite of 
the grids fwcal matter and solid pieces of offal get through 
and reach the street sewer beyond. One of these catchpits 
is more than a yard square. Lifting off the lid I found 
that there were below four inlet pipes and one outlet towards 
the street sewer As the outlet was on a higher level than 
the bottom of this pit there is always a deposit of offal and 
blood, the top part of which is washed off and is carried to 
the sewer with every fresh inrush of water. 

The place set apart for pig-slaughtering is very small and 
insufficient and there were traces of slaughtering outside as 
well as inside. Ina pit hard by stable manure was overflowing 
on to an insufliciently paved yard, and near to this were three 
filthy pail closets for the use of the men. These nuisarces are 
at the right hand extremity of the central yard and behind 
the pig-slaughtering shambles are some fearful stables, where 
the cattle are allowed to wallow in their manure, which it 
would seem is but rarely removed. In one stable I measured 
that the chaff and manure mixed formed a solid layer six 
inches deep. ‘The terrible features of this slaughter-house 
are the leaking on all sides that takes place, thus contami- 
nating the subsoil, and the facility with which offal can reach 
the street sewer. The condition of the stables is even worse. 

At the opposite extremity of the central yard is the 
Aberdeen Hide, Skin, and Tallow Company's hall. This is a 
broad, low-roofed, and rather dark place. Fresh hides were 
lying about on the ground and the approaches were far from 
clean. On one side there is the tripe, tallow, tongue, and 
head depot, and beyond is the meat-selling depot, where 
there is also a small refrigerator. The whole place is gloomy. 
Wooden pillars and rafters abound and these are thick with 
grease and dirt. There is nowhere any trace of a scientific 
conception indicating that anyone concerned knew how such 
markets and slaughter-houses should be built. It would 
seem as if the members of the Fleshers’ Incorporation had 
never seen a model slaughter-house or market for perishable 
goods. That small private slaughter-houses should present 
such defects is not surpri-ing, but this is a slaughter-house 
constructed, not for an individual, but for a guild and for 
men who, being all of them butchers, should have known 
better. From this place I went to see some private and 
small slaughter-houses, where I found much the same 
defects. There was no attempt mad: to prevent blood and 
ligaid manure from soaking into the subsoil. In West 
Hutcheon-street I found shambles with very slippery floors 
and wooden partitions caked with blood, awful stables, and 
an abominable smell of stagnant liquid manure. Then there 
was gut-cleaning going on in a little unventilated passage 
barely three feet wide, from which the most appalling stench 
escaped. There were no drains in the stables; all liquid 
stagnates or gradually finds its way to the yard, where it 
percolates into the soil. As for ventilating the stables 
this is effected by removing one of the wooden boards 
of which the roof is made. In one of these slanghter- 
houses there was a carcass of a bull covered with 
tubercles. The inspector who accompanied me remained 
here to see that it was taken away and destroyed. 
Bat if he had not happened to cail that day the 
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tubercles could have been removed and the flesh sold. 
Indeed, one of the principal reasons for insisting on a 
public slaughter-house is the necessity for facilitating the 
inspection of meat. Such inspection can never be relied 
upon unless all the cattle are slaughtered in one place and no 
butcher is allowed to sell meat that dots not bear the stamp 
of the slaughter-house inspector. This is the general practice 
abroad. When a carcass has been examined it is stamped 
in various parts and the purchaser sees that his butcher only 
exposes for sale in his shop stamped meat. All this is 
quickly and easily done when the various services are con- 
centrated on the same premises. All the butchers being sub- 
mitted to exactly the same regulations and expense there is 
no longer any temptation to gain an advantage by resorting 
to some unscrupulous or unfair form of competition. When 
once the change has been effected all private slaughter- 
houses being abolished, and the butchers being compelled to 
avail themselves of the scrupulous cleanliness, the improved 
mechanical appliances, and the greater safety and wholesome- 
ness of a public abattoir, they are generally well satisfied. 
It is to be hoped, therefore, that the town council of 
Aberdeen wil! persist in its determination to carry its project 
forward. They have waited for 32 years ; that is surely long 
enough, and the present state of the old slaughter-houses in 
the town is a scandal that should at once be dealt with. 





MANCHESTER. 
(FROM OUR OWN CORRESPONDENT. ) 





Small-por in Greater Manchester. 

Iv does not seem that the epidemic of small-pox in this 
part of the country shows much haste to depart. Last week 
Dr. J. Niven issued a statement which illustrates some of 
the modes in which the disease is spread. Details are given 
of the circumstances of 11 cases notified in Manchester since 
Sept. 26th. All the persons who had come into contact with 
the patients had been revaccinated, except in one case where 
a woman promised to have her children revaccinated but 
failed to do so, having been persuaded that children 
did not take small-pox. This notion is not uncommon 
among the poor. He says that the disease is well estab- 
lished among the common lodging-house population and has 
taken a severe hold on some towns in close relationship with 
Manchester. He would discourage the movement of the 
shifting population of the city. A good deal has been heard 
here lately of the numbers of homeless people who sleep 
about the brickyards in the neighbourhood for the sake of 
the warmth of the burning bricks. They are beyond inspec- 
tion and control and are ‘‘a great public danger.” He 
would have failure on the part of lodging-house keepers to 
inquire into and to notify suspicious cases of illness 
‘visited with the most severe punishment.” He urges 
that it is a great public duty for all responsible for the 
housing of numbers of very poor people to impress on them 
the necessity for revaccination and to make arrangements 
for its performance, and he thinks that persons should not 
be admitted to tramp wards or shelters when small-pox is 
prevalent without evidence of successful vaccination within 
the last ten years. He would bave compulsory revaccination 
at theage of 12 years, which would greatly reduce the danger. 
Of no less importance would be the compulsory revaccination 
of ‘‘contacts” unless successfully vaccinated within five 
years. The Salford health committee appeals to people in the 
borough not to attend football matches in the towns where 
small-pox prevails. All these precautions are good, but the 
one important thing is the efficient carrying-out of vacci- 
nation and revaccination. There is sufficient evidence to 
show that if we were blessed for a few years with a bene- 
volent but irresistible despotism small-pox would soon become 
a thing of the past, but while cranks and faddists can sway 
the councils of the nation it will remain with us. 

Improved Labourers’ Drellings in Ancoats. 

One of the attempts to solve the housing problem for the 
poor is that made by some well known gentlemen in 
Manchester who formed themselves into a company—the 
Manchester Labourers’ Dwellings Company, Limited. They 
acquired an old factory and by various alterations and repairs 
made it suitable for workmen's dwellings. The numbers at 
present accommodated are 280 adults and 335 children. One 
remarkable fact is their low death-rate. During the last 
year there have only been six deaths, which is at the rate of 
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9°75 per 1000, while in some other parts of Ancoats the 
death-rate is as high as 50 per 1000. In moving the 
adoption of the report of the directors at the annual 
meeting on Dec. 10th the chairman spoke of Dr. Niven 
being somewhat sceptical as to this low death-rate and said 
that he was thoroughly investigating the figures that had 
been obtained from the caretaker of the dwellings. No doubt 
the large open space on the south side of the building and 
the prevention of overcrowding would have some effect. It 
will be interesting to know the result of Dr. Niven’s inquiries. 
The tenants belong to the unskilled labouring class whose 
earnings cease to a great extent during cold and frosty 
weather rhe modest surplus balance of £274 is to be used 
for important alterations in the sanitary arrangements of the 
building and in a yeneral overhauling and painting. The 
meeting agreed to a dividend of 2 per cent. So far as 
this experiment goes it is distinctly encouraginy 
Siyvht and Hearing of School Children 

In a report to the Mancheste: School Board on the eyesight 
and hearing of school children Dr. A. Brown Ritchie said 
that a large proportion of the children were ‘* backward ™ in 
consequence of deficient sight or hearing. The testing of the 
eyesight of the many thousands of children attending the 
board schools was not a smal! matter, but with assistance 
from the teachers it could be done effectively and within a 
reasonable time, and afterwards the new pupils only need be 
examined. If the teachers received instructions and cards 
for vision testing and a form to be filled up for each child all 
could be tested, and the normal sighted eliminated so that the 
medical man would only have to attend to those actually 
defective. But possibly the teachers may object to the extra 
work and increased responsibility. 

Dee, loth 





WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 
Milk-supples. 

PURVEYORs of articles of food in many parts of the country 
are at length beginning to realise that their own interests 
are best served by insuring as far as they are able the purity 
of the commodities in which they deal. In this connexion 
it is of interest to record that at the annual meeting of the 
Bristol milk-vendors’ association held on Dee. llth the 
chairman said that the principal object of the association 
was to secure the supply of pure, wholesome milk.* In a letter 
addressed to the President of the Local Government Board 
the secretary of the Gloucestershire and Somersetshire dairy 
farmers’ society points out to Mr. Long how well served the 
inhabitants of Bristol are with respect to their milk-supply, 
basing his conclusions upon extracts from the annual report 
of the medical officer of health (Dr. D. 8S. Davies) Dr. 
Davies reported that a systematic examination of the milk 
from atl farms (some 154) supplying the city had been 
authorised by the corporation and that out of 74 samples 
submitted to Professor Sheridan Delépine only four showed 
the presence of tubercle bacilli. Another aspect of the milk- 
supply question was discussed at a recent meeting of the local 
government committee of the Glamorganshire county council, 
when the county analyst was asked to report upon instances 
which came under his observation of want of cleanliness in 
the milk trade. In many parts of the county the Dairies, 
Cowsheds, and Milkshops Order is very inefliciently adminis- 
tered and in only a few districts have the most recent 
regulations suggested by the Local Government Board been 

adopted. 
The Disposal of Refuse at Cardiff. 

At the recent Glamorgan assizes damages were claimed 
from the Cardiff corporation for tipping refuse on to some 
land adjoining the Newport road. The corporation claimed 
that it had received the consent of the lessee of the land, 
but the lease having fallen in the owner maintained that his 
consent should also have been sought. On the second day 
of the trial a compromise was arrived at by the corporation 
agreeing to pay £2000 damayes and an additional £8000 if 
it desired to purchase the land, 13 acres in extent. This 
it was ultimately decided todo. It is to be feared that 
with this large extent of tipping ground the erection of a 
destructor will be postponed indefinitely. 


The Prevention of Tuberculosis. 





Within a few weeks of the formation in the autumn of 1901 





of the South Wales branch of the National Association for 
the Prevention of Consumption and Other Forms of Tuber- 
culosis a sub-branch for the western counties of Wales was 
established and under the secretaryship of Dr. Douglas A. 
Reid of Tenby it has prosecuted its work so vigorously that 
at the first annual meeting of the subscribers held on 
Dec. 11th it was decided to sepsrate from the South 
Wales branch and to form a West Wales branch, including 
within the area of its operations the counties of Cardigan, 
Carmarthen, and Pembroke. Although several sites have- 
been offered upon which to erect a sanatorium in West 
Wales none has yet been fixed upon.—Acting upon the 
suggestion of the South Wales branch the Cardiff corporation 
proposes to employ the Queen Victoria jubilee nurses to 
visit houses where consumptive patients are known to be 
living. There are eight nurses in the town and each has a 
defined district. The corporation will pay £80 per year for 
the services indicated and the nurses will act under the 
instructions of the medical! officer of health. 
Overcronded Workhouses 

At a recent meeting of the Merthyr board of guardians it 
was stated that there were 506 inmates in the workhouse, 
where there is accommodation for only 443. The Bedwellty 
(Monmouthshire) workhouse is also reported to be over- 
crowded. There is accommodation for 276 inmates, but at 
the beginning of December there were 343 in the house. In 
one room where 10 boys should be there were 17 and in 
another reom with accommodation for six boys there were 
nine. The board-room has been given up for a sleeping 
room and the board meets elsewhere. It is proposed to 
relieve the pressure on the workhouse by the erection of 
corrugated iron buildings and by the establishment of cottage 
homes at Tredegar. 

University College of South Wales and Monmouthshire. 

The financial position of the University College of South 
Wales and Monmouthshire is the cause of some anxiety to 
the council of the college. There is now an annual deficit of 
about £500 on the year’s working and it is anticipated that 
there will be an increase in the expenditure on the completion 
of the proposed new college buildings. The professors and 
lecturers are all underpaid—indeed, it is said that the latter 
are actually paid a less salary than that of a junior master 
at the Cardiff intermediate schools. An etfort is being made 
by the council to raise funds for the general purposes of the 
college. 

Dee. loth. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Glasgow Northern Medical Society. 

THE usual monthly meeting of the Glasgow Northern 
Medical Society was held on the evening of Dec. 2nd. 
There was a good attendance of members. The constitution 
was finally considered and the following motion by the 
President was proposed and seconded :— 

That divisional committees be formed for ethical, advisory, and pro- 
tective purposes, and that such a committee, to be called the North- 
West Divisional Committee, consisting of members belonging to 
Springburn, Possilpark, and Maryhill area, be immediately formed 
with powers for carrying out these objects within the area prescribed. 

Aherdeen Universty Medical Socicty. 

At a meeting on Dec. 5th, Mr. Hugh McLean <elivered a 
lecture on Alcohol in Health and Disease. He dealt in detail 
with its effects in some of the more common diseases and in 
health. Administration of alcohol in disease required much 
care and discrimination, but people in health who abstained 
need not consider they had a monopoly of all the virtues. 
Mr. W. Clark Souter read a paper on Hypnotism. While 
strongly denouncing quacks and charlatans he thought 
that a great future lay before hypnotism, though as yet very 
few medical men could be got to take a thorough interest in 
the subject. The various methods and phenomena and inter- 
pretations of these were very fully gone into. Considerable 
discussion followed each paper. 

Aberdeen University Anatomical and Anthropological 
Society. 

A meeting of this society was held on Dec. 6th, Professor 
RK. W. Reid being in the chair. Professor Reid opened the 
proceedings with a description of a Chinese Skeleton and 











~ & @ ee we 


~ * 


7 o ty = 


th 


ca 
Su 
Ju 
mi 
es 
no 
se 








re 
re 


mor 


at 
D 07] 
id 
or 
or 
le 


d. 
on 
he 


ro- 

wh- 
to 

ed 


aid 
in 
ch 


ile 
ht 
ry 

in 
er- 
dle 


or 
he 
nd 











THE LANCET, ] 


a Boxer’s Skull. 
the anatomical museum by Dr. W. R. C. Middleton 
(Singapore) and the Boxer’s skull by Captain M. B 


The skeleton had been presented to 


Pinchard, I.M.s. He gave an interesting account as to 
how they had been got and then contrasted them with 
an average European skull, his observations being based 
on measurements made by Dr. C. T. Andrew and him- 
self. Professor Reid also showed some relics from China, 
including a cannon and a brick from the Great Wall.—Next 
Mr. R. H. Spittal showed a peculiar Anatomical Variation and 
a short discussion followed as to its cause.—Dr. A. Low then 
gave a description of the contents of a series of stone cists 
tound in Aberdeenshire and preserved in the anatomical 
museum. Measurements of the bones showed them to have 
belonged to a people of low stature—on an average five feet 
two inches—with extremely broad high heads, broad straight 
faces, very narrow orbits, and rather broad noses. Their 
broad heads would suggest that they were a bronze age 
people, but their low stature is against this and, besides, 
their mode of burial in stone cists with clay vases and flint 
implements showed that they undoubtedly belonged to 
neolithic times. Now the remains of neolithic man in other 
parts of Britain showed that he possessed a long narrow 
skull with an average stature of five feet six inches, so that 
the skeletons now considered were evidently of a different 
race. Dr. Low showed that the measurements of the bones 
from these Aberdeenshire stone cists agreed very closely with 
those of the bones of ancient Pagan Lapps, found in East 
Finmark, Norway, and suggested that ancestors of these 
Lapps had crossed the North Sea and settled in the north- 
east of Scotland in the neolithic age. The description was 
illustrated by numerous lantern slides. 
Dec. 15th. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Royal College of Surgeons in Ireland. 

Major F. S. Heuston, C.M.G., R.A.M.C., who now holds 
the position of physician and surgeon to the Royal Hospital, 
Kilmainham, has announced his intention of becoming a 
candidate for the vice-presidency of the Royal College of 
Surgeons in Ireland at the elections which will take place in 
June, 1903. Mr. Arthur Chance, who has been an active 
member of the College council for years and who has inter- 
ested himself in the management of its school of surgery, is 
now vice-president and will be a strong candidate for a 
second year of office. 

Notification of Infectious Diseases in Ireland. 

In the report of the Dublin Branch of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis great prominence is given to the 
question of notification and it is admitted that as regards 
Dublin voluntary notification has proved a failure. During 
a recent period of six months only 70 notifications were made, 
while in most of these cases the proposal of the public health 
authorities to have the rooms of the sick disinfected was 
cefused. The Dublin Branch favours the promotion of a Bill 
amending the Infectious Diseases Notification Act of 1889 
and including pulmonary tuberculosis in the list of diseases 
the notification of which should be compulsory. 


Proposal to erect a Hospital near Cork for the Treatment of 
Tubercidous Patients. 

At a recent meeting of the Cork board of guardians there 
was a discussion as to the advisability of building a hospital 
for tuberculous patients in the grounds of the workhouse. 
At the instance of Dr. P. J. Cremen a meeting of the medical 
profession was summoned to consider the proposal and a 
large number of the practitioners of the city assembled in the 
library of the Medical and Surgical Society. Dr. Cremen 
was voted to the chair and the unanimous feeling of the 
meeting was that it would be a mistake to build such a 
hospital within the precincts of the workhouse. It was also 
considered that the occasion was a favourable one for urging 
the foundation of a hospital for tuberculosis for the South of 
Ireland in some country district near the city, where the 
open-air treatment could be adopted. It was suggested that 
the county councils and the boards of guardians should 
jointly contribute towards the establishment of such a 
hospital and that Government aid should also be sought. In 
the course of the discussion the chairman announced that 
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Mr. Barter of Blarney had very generously expressed his inten 
tion of presenting a site at Dripsey which would be of the 
value of at least £1000. Finally a deputation was appointed 
to put the views of the profession before the guardians and 
on last Thursday the deputation waited on the guardians 
Dr. Cremen acted as spokesman and put the facts very 
lucidly before the guardians. The suggestions made were 
received ina very friendly spirit and the chairman on bebalt 
of his colleagues thanked the medical gentlemen present for 
the valuable information which had been given. It was 
decided that at an early date there should be a conference 
between representatives of the profession and the guardians 
further to consider the whole question. 


Vister Medical Soci« ty 
The opening meeting of the session 1902-03 was held on 
Dec. 11th in the New Medical Institute. Dr. John Campbell, 
the President, was in the chair and delivered an inaugural 
address on the Kelations of the Members of the Medical 
Profession to each other and to the Public 


The Notification of Llafectious Diseases in Belfast 


For several years, indeed almost since the adoption of the 
Notification of the Infectious Diseases Act in Belfast, com- 
plaints have been made by the members of the public health 
committee as to the way it is being worked by medical 
men. (n the one hand, it is said cases are reported which 
on investigation do not turn out to be the diseases that were 
notified ; and, on the other hand, men in better-class practice 
are blamed publicly for not reporting cases of infectious 
disease. A few years ago the matter was brought before the 
Ulster Medical Society and a circular was sent to every 
medical man in Belfast, advising caution and care in the 
notification of cases. At a meeting of the council of the 
Ulster Medical Society held on Dec. 11th the matter was again 
brought forward and there was considerable difference of 
opinion, some members of the council thinking the society 
should again take action, while others suggested that the 
medical officer of health of Belfast might take two courses 
first, he might read a paper before the society and point out 
those who were blamed tor mistakes in notification of infectious 
cases (having sent them due notice that he would bring their 
conduct before the society so that they would be allowed an 
opportunity for explanation), or, secondly, all those might 
be prosecuted (as has been done at Dublin) who could be 
proved to have made wrong notification, especially after 
they had been warned beforehand for such conduct. 

Dec. 16th. 





PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Municipalisation of the Assistance Publique. 

THE town of Paris is about to make a loan of 45,000,000 
francs with a view to meet the very large expenses 
entailed by the necessary improvements which must be 
effected throughout the various works managed by the 
Assistance Publique. Three of the large Paris hospitals need 
a complete renovation, for their buildings mainly date from 
three centuries ago and are falling into ruins. ‘The loan has 
been decided upon for some time and the establishments in 
question left off doing even essential repairs so that decay 
has progressed rapidly. As to the necessity or otherwise of 
a loan, it is argued on the one hand that these ancient 
hospitals find themselves to-day, owing to the great rise in 
the value of land in central Paris, in possession of very 
valuable sites. It is therefore reasonable to hope that if 
these sites were sold the sale would produce enough to enable 
the hospitals to be rebuilt on sites in the suburbs where land is 
less valuable and where the hospitals would be of more value 
than at present because they would be nearer the working- 
class population. On the other hand, it is feared that the 
ofits accruing from the sale of these sites would not be 
— enough to carry out all that is desired—firstly, on 
account of the present condition of the money market, and, 
secondly, the loan has beeu definitely decided on, because 
the expenses in every department of the Assistance Publique 
are constantly going up. This decision is, however, most 
unfortunate in the present state of the finances of the 
country and it will be a new charge on the budget of 
the town of Paris, which in turn means that the rates 
will go up. The municipai councillors are unwilling 
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to incur the unpopularity which certainly would be 
brought about by the imposition of new taxes, because 
it would stand in the way of their re-election. If 
possible, then, they wish to raise the necessary millions 
without an increased rate and it has been proposed that 
certain property of the Assistance Publique should be 
realised, such as buildings and various moneys which have 
accrued to the Assistance by means of legacies and bene- 
factions There are many objections to this course. 
Amongst others it would put into the hands of the muni- 
cipal council —that is to say, into the hands of a political 
all the property of the Assistance Publique, and would 
allow the former to interfere, very possibly in a disastrous 
manner, with the working of the latter by introducing as 
officials of the Publique political agents whose 
reward would be the obtaining of a place. It is fair to 
mention, however, that this state of matters exists already 
and has done so for time, for although the 
Assistance Publique seems to be its own master and 
the director to have every authority therein, yet political 
intluences markedly affect both him and his officials. 
The situation is peculiar to the Paris Assistance Publique 
which, although it is an independent institution possessing 
a very fair revenue, is saddled with such heavy expenses 
that it is obliged in order to balance its budget to receive 
from the municipal council a yearly subvention which 
grows larger every year and at present amounts to some 
30,000,000 francs. The fact that all the property of the 
Assistance Publique should be managed directly by the 
municipal council would not much alter the actual state 
of matters, but nevertheless it is deplorable that the 
former institution should lose the few shreds of inde- 
pendence which still remain to it. On the other hand, the 
Assistance Publique might acquire certain advantages by 
handing over its responsibilities, for many of the buildings 
under its charge entail enormous and increasing expenses for 
upkeep and the like, while the revenue is always diminishing. 
One thing is certain— namely, that the consideration of the 
new scheme will bring about delays in rebuilding and that 
the threatened hospitals will continue slowly to fall into 
ruin, 


body 


Assistance 


some 


The Suppression of Quackery. 


lhe mayor of the city of Lyons, M. Augagneur, has 
already prohibited throughout Lyons the posting in the 
public urinals of lying and deceitful advertisements 
regarding the cure of specific diseases. He has now 
issued a new proclamation suppressing all advertise- 
ments in the streets by means of posters or other 
advertising devices, of masseurs, magnetisers, or hypno- 
tisers. M. Augagneur rightly considers that adverti-e- 
ments dealing with these forms of ‘‘industry” are 


violations of the law and are simply undertaken in the 
interests of swindling. As they are prominently displayed 
in the street such advertisements must have the authority 
of the municipality, and the mayor has therefore given 
notice that all authorisations formerly granted for such are 
interdicted and that no more of such advertisements 
may be put up in future. It is much to be wished that the 
example of Lyons may be followed by Paris. 
Dee. 15th 


now 





BERLIN. 
(FRoM OUR OWN CORRESPONDENT. ) 


Profi ssor Ha h nea Suece ss0rT 

MEDICAL matters were lately much to the fore in the 
Berlin municipal assembly Landau, the well- 
known gynecologist, and with him a number of the above 
assembly, moved that in place of Professor Habn, late chief 
surgeon to the Friedrichshain Hospital, two chief surgeons 
with equal rights and duties should be appointed. The num- 
ber of beds, he explained, was much too great for one surgeon. 
rhe surgical department of the above hospital contains about 
300 beds and last year 4127 patients were admitted and 1324 
operations were performed. This was evidently too much for 
one surgeon and therefore his responsibility and services 
were somewhat nominal, the assistants doing a good deal of 
the work. He regretted that the council had no medical 
councillor appointed to advi-e the other members in medical 
matters as it had councillors for other technical matters 
eg., for schools, for public works, and for legal matters. 


Professor 


rhe motion of Professor Landau was referred to a special 





committee for discussion and the council will decide the 
matter upon the report of that committee. 
British Visitors at Berlin, 

A delegation of the London friendly societies, conducted 
by Dr Hhullier, lately visited Berlin in order to see the work 
done by the institutions under the Workmen's Insurance 
Acts. They were introduced to the president of the Imperial 
Insurance Office and received ample information with regard 
to the aims and the extension of the insurance laws for work- 
men. Afterwards they visited the sanatoriums of the Berlin 
Insurance’ Institution (Landes-Versicherungssnstalt) at 
Belitz, those for consumptives as well as those for con- 
valescents, and the sanatorium for venereal diseases at 
Lichtenberg. ‘They were also shown over the centra! oftice 
for procuring work which was recently established. 

The late Professor Landois. 

On Nov. 17th there died at Greifswald (lomerania) Dr 
Leonard Landois, ordinary professor of physiology at the 
university there. He was born in 1837 at Miinster (West- 
phalia) and as a student went to Griefswald, where he took 
the degree of M.D. in 1861. In 1863 he was recognised as 
privat-docent, in 1868 he was appointed extraordinary, and 
in 1872 ordinary, professor of physiology at the same uni- 
versity, which—a rare event in Germany—he has never left 
since the beginning of his medical career. His work 
began at a time when anatomy and physiology were not 
separated, but, as a rule, were treated together by the 
same teacher. Therefore his first publications concerned 
anatomical and physiological matters. Later he devoted 
himself exclusively to physiology, especially to the physio- 
logy of the blood and the circulation. He published works 


on the pulse, on transfusion, and on the heart-beat. His 
publications on uremia, op cerebral ataxia, and on 


vaso-motor angina pectoris are specially valuable, not only 
to physiologists but also to clinicians. His best known work 
is the ** Text-Book of Physiology,” which, besides going 
through ten German editions, has been translated into the 
Russian, French, English, Italian, Spanish, and Japanese 
languages respectively. Professor Landois was, moreover, 
an excellent teacher, so that his death means a heavy loss 
to Greifswald University. 
The Elections to the Medical Chambers. 

The elections to the medical chambers are now ended, 
the result being that in Berlin the candidates on the joint 
list of the Standesvereine and the Free choice Society came 
out at the head of the poll, as at the previous elections. 
There was but little agitation this time as there was 
no other list except the above. The opposite party, 
that of the ‘** Aerztevereins-Bund,” had decided to abstain 
from taking part in the elections owing to the im- 
possibility of getting a sufficient number of votes for 
their candidates. Accordingly only about 40 per cent. of 
the Berlin profession recorded their votes, the proportion at 
former elections being 72 per cent. The mo-t important 
function of the medical chambers is that they have to 
appoint a court of honour which has to decide on matters of 
professional etiquette. Moreover, they have to give their 
opinion on questions of medical legislation which the 
Government thinks proper should be discussed by them. 

Dec. 16th 





ROME, 


(FROM OUR OWN CORRESPONDENT. ) 


Abuses in Italian Lunatic Asy/lums. 

WHILE Italy can boast of having been the first to take the 
lead in adopting a rational and humane treata ent of the 
insane it would appear from the result of an inquiry recently 
ordered by the Prefect of Venice into the truth of certain 
charges made against the authorities of the lunatic asylum 
of St. Servilio that it must also bear the unenviable distinc- 
tion of being the last country to abandon the mischievous 
and cruel methods which prevailed everywhere less than a 
century ago. ‘The report of Professor Belmondo of Padua on 
the condition in which he found the unfortunate inmates of 
the great Venetian asylum reads more Jike an account of the 
horrors of a medieval prison than a description of a modern 
institution for the reliet of the saddest form of human suffer- 
ing. One or two passages from this report will suffice to 
give some idea of the state in which the patients were found. 
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‘*In one of the wards for 12 persons is a latrine which is 
almost wholly excluded from the outer air and only receives 
a ray of light through a small window which opens into one 
of the cells in which, fastened to his bed, lay a patient 
breathing the asphyxiating fcetid air from the latrine 
The filth, the want of air, and the putrid stench 
were overpoweringly nauseating and almost incredible.” 
The report goes on to describe the systems of restraint 
and the apparatus (the latter compris ng chains, handcuffs, 
rings, iron bars, &c.) actually in common use in the asylum 
and by means of which the wretched inmates were subjected 
to fearful tortures. ‘If it is heartrending to see the lunatics 
chained together when they are up, imagine what a spectacle 
was presented when, on the sheets being raised from a bed 
in one of the cells, the miserable occupant was discovered 
with limbs confined between pieces of iron, his flesh 
contused, benumbed, and bleeding from the vain efforts be 
had been making to free himself.” These revelations 
have led to a general inquiry at the instance of the 
Provincial Council into the working of all the asylums 
of the Veneto, and already the discovery has been made 
of the existence of similar abuses and malpractices in at 
least one other—where the gravest irregularities have been 
brought to light, due in part to insufficiency of the staff 
of assi-tants, but also to the cruelty of those in charge of 
the patients. Much indignation bas been raised throughout 
Italy by these scandalous disclosures, to the truth of which 
all the members of the commission of inquiry testify. The 
Government has taken prompt steps to remove all causes of 
complaint and has promised to bring in a Bill amending the 
present law so that a repetition of the abuses in the future 
may be renderec impossible. 
Dee. 13th. 





Obituarp. 


FREDERICK MANLEY SIMS, F.R.C.S. Ene., 
PHYSICIAN TO H.R.H, THE DUKE OF CAMBRIDGE, 


FREDERICK MANLEY Sims, whose death occurred at his 
house in Hertford-street, Mayfair, London, W., on Dec. 9th, 
after a brief illness, was an extremely able and popular 
general practitioner whose name had been for many years 
a household word for skill and kindness in the district where 
he spent all his working life. 

He was born on June 19th, 1841, and was the son of the 
Rev. Frederick Sims, rector of West Bergholt in Essex. 
His earlier years were spent in the eastern county, 
for he was educated at Colchester Grammar School 
until the age of 16 years, when he became apprenticed to 
a practitioner in Sackviile-street, Piccadilly. During his 
apprenticeship he joined the medical school of St. George's 
Hospital where he had a career the success of which was 
commensurate with its industry. He rose daily at 5 A.M., so 
that he mght find time to study and yet be able to devote 
the greater part of his day to his principal's affairs, and in 
the result he swept the board at St. George's Hospital in 
prizes and was chosen to fill the junior appointments. 
He was elected demonstrator of pathology after his 
term of residence as house surgeon and then started in 
practice in Down-street, Piccadilly. In 1870 he went into 
partnership with the late Mr. William Fuller, a well-known 
general practitioner in Piccadilly, and in 1875 he married 
his partner's niece, Alice, daughter of the late Dr. H. W. 
Fuller, physician to St. George's Hospital. In 1884 Mr. 
William Fuller retired from practice and Manley Sims was 
joined by Dr. H. Roxburgh Fuller of Curzon-street, who was 
his partner until the end. From 1870 onwards, without a 
break, until last week Manley Sims's life was one of un- 
remitting toil. He retained the habits of his youth until his 
death, being seldom in bed after 5.30 A M.. whatever the 
duties of the previous night had been, and during the whole 
of this enormously long working cay his powers of 
close attention, accurate insight. and sympathy re- 
mained unabated. Nor must it be supp sed that 
because Manley Sims was by force of circumstances what 
may be termed a fashionable physician his intere-t only 
lay in patients belonging to the upper classes. We have 
reason to know that the number of poor people whom he 
contrived to help with ready advice and no less ready purse 
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was very large. And to these he could be not only a willing 
but a particularly valuable friend, for possessing, as he did, 
the ear of a wealthy and influential clientele he could often 
contrive a scheme of assistance in cases of sickness and 
misery that was practical besides being well meant 
To do so was the greatest possible source of pleasure 


to him, for he was the most generous of men, 
always willing to incur any amount of trouble for 
those who had the claims of friendship or undeserved 


distress upon him. His death will leave a sad sense of loss 
in the breasts of many friends and patients who had tor 
years trusted to his skill and leant upon him for help, comfort 
and sympathy in the hour of adversity 

In private life Manley Sims was a delightful companion, 
full of interesting reminiscences and experiences and well 
read in standard and modern literature He leaves behind 
him a widow and three children, two daughters and a son, 
Captain R. Manley Sims, D.S.\O. To these we beg to tender 
our sympathy in their great loss. 


SAMUEL FENWICK, M.D. Sv. ANpd. & Dunit, 
F.R.C.P. Lonp. 

WE regret to announce the death of Dr. Samuel Fenwick 
which occurred on Dec. 11th at his residence, 29, Harley- 
street, W. Samuel Fenwick was born in 1821, at Earsdon 
House, near Newcastle-on-Tyne. He was a younger son 
of the Earsdon and Harbottle Castle branch of the old 
Northumbrian family which traces its descent from the 
De Fenwyke selected by William I. to guard the border 
against the Sco's and which for more than seven centuries 
has taken its full share in the history of the county. 
At the age of 14 years Samuel Fenwick, in accordance 
with the then existing custom, was apprenticed to the Royal 
Infirmary at Newcastle-on-lTyne, and by the time he was 
18 years old was teaching the younger apprentices, was per- 
forming major operations, and was gaining the confidence 
of the staff—in those days the leaders of the profession in 
the north. It therefore occasioned no surprise when, at the 
end of his seven years’ residence in the Royal Infirmary, after 
obtaining the Membership of the Royal College of Surgeons 
of England, he rapidly secured one of the largest practices 
in the northern counties. For some years he also lectured at 
the University of Durham Medical School. Just 40 years 
ago he removed to London and settled in Harley-street. He 
became connected first with the City of London Hospital for 
Diseases of the Chest and in 1868 was appointed on the 
staff of the London Hospital, for which and for its medical 
school he worked most devotedly until, as senior physician, 
he retired from the active staff in 1896. Despite his hospital 
duties—with which from first to last he never allowed any- 
thing else to interfere—and a large consulting practice he 
found time to make many valuable scientific researches, the 
importance of some of which are perhaps not yet fully 
recognised—-notably the significance of the presence of 
sulpho-cyanide of potassium in the saliva in various diseases. 
By his ‘* Student's Guide to Medical Diagnosis” he has been 
known to many generations of students. His works on the 
Diseases of the Stomach are recognised as monuments of 
research and wide clinical experience in this and in other 
countries. He leaves a widow and three daughters, and five 
sons who are all members of the medical profession. 

Dr. Samuel Fenwick was held in very high esteem and 
respect by his colleagues at the London Hospital His 
clinical teaching was very thorough. He taught the clinical 
clerks and students to exercise their powers of observation 
and accurate record which go to make the best diagnosticians 
and the best practical physicians. In fact, he inculcated 
always the lesson which he himself gave in his ‘* Student's 
Guide to Meaical Diagnosis” 





Remember to commit all your observations to writing. A number cf 
well-recorted cases is invaluable and forms the best * Practice of 
Physic” for your future reference and guidance Describe only what 
you see and hear, do it in the simplest language. and do not allow your 
expressions to be influenced by any pre-conceived opinion as to the 
nature of the disease you are investigating. Be exact in your deserip 
tion of physical signs and as much as possible employ your pencil im 
marking out on diagrams of the baiy the precise spots at which you 
discover any signs of disease In this way, with ordinary industry in 
collecting cases and perfect honesty in recording your observations, 
vou cannot fail quickly to surmount the difficulties of medical 
diagnosis. 

The plan of his work is given in the preface to the first 
edition of the work. The fifth edition was carefully revised, 
with corrections and additions rendered especially necessary 
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by the advances in our knowledge of diseases of the air- 
passages and of the nerve mechanism, by his son Dr. Bedford 
Fenwick. As a private individual his many patients and 
friends held him in great affection. His manner was quiet, 
painstaking, and earnest. His death will be widely and 
especially by old friends, for he had been 
for many years absent from professional society 


sincerely telt, 


JOHN LLOYD, MB. Loxp., MRCS. Exe L.S.A 
We regret to record the death of Dr. John Lloyd of Bir- 
mingham, which occurred on Dec. Ist from a sudden attack 


of angina, in his seventy-sixth year. When still young John 
Lloyd was employed 
Watt at Soho 


tional 


in the celebrated foundry of Boulton and 
His thirst for knowledge, together with excep- 
aptitude for acquiring it, led him to become a school- 
master, in ur-uit he remained engaged until he was 
about 30 years old. At this time he matriculated at the Uni- 
ndon and entered Queen's College, Birmingham, 
His career in this direction amply 
unremitting assiduity gained for 
him most « ri He 
followed his hospital training with equal energy and credit 
and became a Member of the Royal College of “Surgeons of 
England in 1864. In the next year he was appointed pro- 
anatomy in 1867 taking his 
degree of Bachelor of Medicine at the University of London 
When and the Sydenham 
united he professorship and 
tice at Small the suburbs of 
Dr. Lloyd was a man of strong 
never cared for the professional 
his talents he might have attained. Nor had public life any 
attractions for him, for he shrank from prominence or 
notoriety To his intimate friends he was known as a man 
of wide culture and rare literary attainments. His tastes 
were varied, In the fine arts his knowledge was deep ; he 
himself excelled in music and painting. His extensive 
reading gave him an acquaintance with a wide range of 
subjects in many of which he exhibited a profound and 
critical judgment. His wife died four year ago. Dr. Lloyd 
leaves two sons, Mr. James 0. Lloyd and Mr. Jordan Lloyd, 
FRCS. Eng. The latter is surgeon to the Queen's Hospital 
and a professor in the University of Birmingham. 
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THOMAS SHAPTER, M.D. Epiy., FRCP. Loxp. 

Tue death oecurred last week of Dr. Thomas Shapter in 
his ninety-fourth year Dr. Shapter at one time had an 
extensive practice in Exeter, where he was formerly physician 
to the Devon and Exeter Hospital and to other medical 
institutions, In 1832 he rendered invaluable services during 
the cholera epidemic in Exeter and at a special meeting 
of the governors and guardians of the city and county of 
Exeter he was presented with an address in testimony of 
his ‘*promptitude, skill, and eminent ability” during the 
epidemic, and to show the ** high respect and esteem ” of the 
governors. Dr, Shapter was mayor of Exeter in 1847. He 
was an authority on the climate of Devon and wrote an 
interesting history of the cholera epidemic in Exeter. He 
was also one of the promoters of the Exeter water company, 
ufterwards acquired by the city. During the last few years 
of his life Dr. Shapter resided in Earl's-court-road, London, 
but he never ceased to take an interest in the affairs of his 
old city 


HUGH JAMES LLOYD, L.R.C.P. Enix., L FLPLS. Giase., 
L.S.A., J.P. 
rik death of Mr. H. J. Lloyd, which took place at his 


residence, Tynycoed, on Nov. 24th, deprived Barmouth and 
the neighbouring district of its oldest and most esteemed 
medical practitioner. Mr Lloyd was born at the Old Parlia- 


ment House, Dolgelly, on Feb. 5th, 1842, and was the only 
son of the late Dr. Hl. O. Lloyd. He was educated at the 
Dolgelly Grammar School under the present Dean of 
Bangor, who was then headmaster. and a close friendship 
was maintained between the two men through the many 
following years He received his medical education at 
Glasgow University and Anderson's College and obtained 
the qualifications of L.RC_P. Edin., L.F.P.S. Glasg., and 
1,.5.A.in 1867. He commenced the practice of his profession 
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at Barmouth about 33 years ago and remained there until 
his death. He was a justice of the peace for the county 
of Merioneth for many years and to quote from a Jocal 
paper, ‘* No one sat on the bench who knew better how to 
temper justice with mercy" ; he was also a past President of 
the North Wales Branch of the British Medical Association 
Mr. Lloyd was a devout and consistent Churchman and 
held the honourable position of churchwarden of St. Jobn’s 
Church, Barmouth, for 30 years, taking a cleep interest in all 
church and mission work in the neighbourhood. During 
the past few months his health had been declining. In the 
summer he had an attack of pneumonia, from the effects of 
which he never fully recovered. Latterly signs of dilatation 
of the stomach supervened with symptoms of pyloric obstruc- 
tion, and after visiting London a few weeks ago and con- 
sulting several physicians and surgeons, who did not advise 
operative interference, he returned to Barmouth where with 
calm courage he awaited the end. As a last token of 
regard he was accorded a public funeral on Nov. 29th, about 
3000 persons following his remains to Llanaber Cemetery to 
pay a final tribute of respect for one who had lived and 
laboured in their midst for 33 years. At the grave a Wel-h 
hymn and his favourite hymn, ‘* Now the labourer’s task is 
o'er,” were sung. Mr. Lloyd leaves a widow and six sons, 
with whom much sympathy is felt. The eldest son is about 
to qualify in the medical profession. 


JOHN LOWE, M.D. Epty., M.R.C.S, ENG. 

rue death is announced Dec. 12th of Dr. John 
Lowe. Dr. Lowe was formerly consulting physician to the 
Hunstanton Convalescent Hospital and consulting surgeon 
to the West Norfolk and Lynn Hospital. It may be, perhaps, 
as well to recall the fact that it was Dr. Lowe, in concert 
with Mr. (afterwards Sir) Oscar Clayton, who was the frst 
to suspect the true nature of the disease when His Majesty 
the King (then Prince of Wales) was smitten with typhoid 
fever in November, 1871. The early symptoms were, as 
is generally the case in typhoid fever, very indefinite, 
consisting of malaise and feverishness. His Royal Highne-s 
was suffering at the time from suppuration at the base of the 
finger nail, which might have accounted for all the symptom, 
but Dr. Lowe and Mr. Clayton were not satisfied that such 
was the case and suspected what, unfortunately, in one sense, 
turned out to be the truth—namely, that the disease was 
typhoid fever. Dr. Lowe received the appointment of 
physician extraordinary to H.R.H. the Prince of Wales and 
afterwards to the King. After leaving Norfolk he lived for 
some years in London, but passed the last two years of his 
life at Weybridge. He was a good botanist and wrote a 
book on ** The Yew Trees of Great Britain and Ireland.”” He 
was also a justice of the peace for King’s Lynn. 


on 


REV. FREDERIC AUBERT GACE, M.D. GIEsseN, 

ON Dec. 10th there died at Great Barling Vicarage, Essex, 
aged 91 years, the Rev. Frederic Aubert Gace. Dr. Gace 
graduated from Magdalen Hall in 1837, was an incorporated 
Master of Arts of the University of Cambridge. and held the 
degree of M.D. of the University of Giessen. He was a 
strict Churchman and compiled a catechism which created 
some excitement owing to its putting forth his views in a 
somewhat virulent manner. In 1863 the Dean and Chapter 
of St. Paul's appointed him to the living of Great Barling, 
which he held till his death. He insisted to the last on 
wearing the black yown as a preaching robe. 


Freemasonry. —.Lseulapius Lodge, No. 2410. 
A regular meeting of this Lodge was held at the Hotel 
Cecil on Dec. 10th, W. Bro. C. Montague Simpson, M.R.C.S., 
W.M., being in the chair, supported by between 30 and 40 
members and visitors. The proceedings were somewhat remark - 
able as the W-.M. initiated into Freemasonry his son, Mr. C. 
Stanley Simpson, an occurrence sufficiently rare to call for 
notice. To the great regret of the Lodge their treasurer, 
Bro. Dr. Danford Thomas, coroner for Central Middlesex, 


tendered his resignation of the ctlice cn account of ill health. 
He had acted as treasurer of the Lodge for many years 

Pending the election of another treasurer at the next meeting 
in February the W.M. appointed W. Bro. H. G. Blackmore 
Paton as acting treasurer 
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THE GENERAL COUNCIL 
MEDICAL EDUCATION AND 
REGISTRATION. 


” 


OF 


Purspay, Dec, 2Np 
THE Council met to-day, with Sir WILLIAM TURNER in the 
chair, an hour earlier than usual in order to conclude the 
business Of the session before the adjournment 
Final Examination of the University of Birmingham. 
Mr. Bryant, on behalf of the 
presented the following report 


Examination Committee, 


The University of Birmingham, baving been incorporated by Royal 
Charter so recently as March, 1900, held its second examination for 
medicine, surgery, and midwitery in when 15 candidates 
presented themselves under the tollowing ordinance of the Uni 
“Past students of the Birmingham Medical School who 
have taken out their whole course in Birmingham and are duly 
qualified medical men shall be permitted at any period during the 
live years commencing on Oct. Ist, 1 to present themselves for 
4 flual examination tor the degrees of Bachelor of Medicine and 
Surgery 


The visitor and inspector inform us in their interesting report that 
this examination for past students is known as the “ Special 
Examination,” although it was comlucted upon the lines of the 
* Ordinary" Final Examinations as laid down by the regulations 

It was conducted by the protessor or protessors of the different 
subjects with, in each case, an external examiner, and lasted trot 
June 9th to June 18th, 1902 

The arrangements tor the written examinations were quite satis 
factory, everything was orderly, aud there was adequate supervision 

In each of the subjects of the examination there was a paper of six 
questions. Three hours were allowed for each paper 

The practical examination in forensic medicine met with high praise ; 
our reporters describe it as unique of its kind and that it deserves high 
commendation. 

That on practical pathology and bacteriology is also deseribed as one 
of @ most searching Character ami the work of the majority of the 
candidates and the knowledge of technique which they showed were 
highly creditable to them 

Your Examination Committee would draw attention to these conclu 
sions and to the examinations upon which they were based. 

The general arrangements for the oral examinations were excellent, 
museum preparations and fresh pathological specimens being treely 
used, and all the examinations were highly practical. 

After all the oral examinations had concluded, an interim meeting 
of the examiners was held for the purpose of making up the marks ot 
the « iidates at the written, practical, and oral examinations. If a 
candidate's answering in any subject has not been satisfactory, the 
examiners can stop him proceeding to his clinical examinations. 
power rests not only with the examiners in those subjects—viz., mid 
wifery, forensic medicine, and pathology—in which the examination 
has been completed, but likewise with the examiners in medicine 
and in surgery. They also can stop a candidate at this meeting if they 
are of opinion that his answering at the written and at the oral exami 
nations is so bad as to give him no chance of making up the deficiency 
in these parts by his clinical examination. As failure in any one part 
of the examination entails talure in the whole candidates who may 
have been stopped in any subject lose their examination. Under this 
rule eight candidates were stopped and 10 only continued the 
e\amination. 

it seems to this committee that much may be said in favour of this 
practice 

The clinical examinations in medicine and surgery were in every 
Way satisfactory. In both subjects each candidate was assigned one 
case and told to examine it and write a commentary thereon, for which 
an hour might be allowed. He was also given a second, third, or 
fourth, or fiith case as deemed necessary by the pair of examiners 
engaged —for there was in both subjects a large supply of suitable cases 
available for examination, many rightly taken from the out-patient 
department. 

in mesticine every candidate was examined very thoroughly in urine 
testing and Was required to examine three different specimens and to 
give a report in writing on each. He was also questioned on his work 
by one or other of the examiners while making his analysis. 

In surgery candidates were fully and carefully examined on surgical 
and surface anatomy and most of them were required to mark on the 
skin the lines of incisions for various operations on arteries, bones and 
joints, &e. They were also tested as to their knowledge of instru 
ments, and the application of splints. Operative surgery was not part 
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of this “special” examination, although in the “ordinary tual 
examination ~ operations on the cadaver may form a part, 

The official regulations of marking are as tollows 

* The pass mark is 50 per cent. 

* This mark is the aggregate of the marks obtained in any given 


subject, such as medicine or surgery, and the manner in which it is 
made up cannot be taken into consideration 

“ The examiners in any subject must agree upon the mark which 
they «lesire to award to any candidate, and should any examiner 
decline to agree to the mark in any given case being 50 or upwards, 
such objection will be fatal. 

* The examiners in a given subject are not precluded from raising 
their mark at the examiners’ meeting should circumstances arise 
which in their opinion make it advisable for them to tollow such a 
course, but such decision must be unanimous, and the objection to 
such a course on the part of any one of the examiners in that subject 
will be fatal. 

* Failure in any one part of the examination entails failure in all.” 

Of the 10 candidates who were allowed to proceed to the clinical 
examinations eight passed 

The inspector end visitor conclude 





an certainly, in the opinion of 
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this committee, have gout rea t . that the spacial esxsan a 
tion tor the degrees of M.B. and ChB. tor registered practitioners was 
ofa high standard, was well planned and well carried out, and are of 


Opinion that it was sufficient The practical examinations in forensic 








medicine, pathology, and the testing of urines, Ac deserve com 
mendation, 

The inspector and visitor think that more marks than 10 should be 
assigned tor the testing of urine, &c., out of the 100 marks allowed for 
clinical mecicine The lexiy inspected do not think this step advisable 
in the case of candidates who are qualified men, but in the case of 
ordinary candidates will in future assign a larger percentage to this 
portion of the work 

The inspector and visitor believe that as the pass mark clinical 
medicine or surgery is per cent which may be mate up by the 

| aggregate of the marks obtained in the written, oral, and clinical parts 
} of the examinati » clinical portion should mot tx treated but 
should be lett out * the pale of compensation, although compensa 
tion is quite permissible between the written and oral | tio of the 
|} examination in medime and surgery 

The body inspected is prepared to aceept the suggestion that in the 
tuture no candidate shall be allowed to pass the evar atl whe has 
not obtained SO percent. in the clinical portion of the examination 
and will take care that in future no one of the six questions given in 
each paper shal! require more than balt an hour for its answer 

This committee have real this report with much pleasure, and are 
Satished that the examination reported upor net sufficwont but 
of a high order 

The authorities of the university have wisely recognis: the value 
of the triendly criticisms of the tnspector aud 4 alut have, In the 
View of this committee, tet them semasitly ard we 

This committee would congratulate the most recently formed 
university upon the result of its first medical inspection 





Mr. BRYANT moved the adoption of the and Dr 
FINLAY seconded the motion. 

Mr. BROWN suggested that specimens of the answers of 
the candidates might be given in reports of this kind 

The Prestbext said that the answers were the property 
of the examining body which might object to their 
publication 

Mr. Brown : We are acting under an Act of l’arliament 
and each member of this Council can demand the answers. 

The Presipent: Oh, can he? and if he you 
think, Mr. Brown, that he will get them ! 

Mr. Brown said that he found replies of candidates in the 
minutes of 1875 

The report was adopted. 


report 


does, do 


The Financial Condition of the Council, 

Dr. MAvALISTER formally moved that the Council go into 
committee for the further consideration of the draft Bill for 
the amendment of the Medical Acts submitted by the Finan- 
cial Relations Committee in connexion with its report. 

Sir Victor Horstt&y said that on Saturday the draft Bill 
was referred back to the committee to obtain the final 
alterations of Mr. Muir Mackenzie, the legal adviser. The 
committee met to-day to receive these final alterations and 
he now had them before him. Although these alterations 
were for the most part verbal, and did not really affect the 
sense of the Bill, all that the committee proposed now was 
that the draft as approved by Mr. Muir Mackenzie be entered 
on the minutes as a record and circulated to members of the 
Council, and that further discussion be postponed until next 
session. The form in which he would move was 

That the Medical Acts Amemiment Bill, as partially discussed in 
committee of the Council and as subsequently amended by Mr. Muir 
Mackenzie, be entered on the minutes as a record, and that the dis 
cussion upon it be postponed until the next session, 

Dr. MAcCALISTER intimated that he would withdraw his 
motion in favour of what Sir Victor Horsley had proposed. 

Dr. FINLAY said that he wished to move an amendment. 
In his opinion there were economies in the administration 
of the Council which could be effected and which had not 
been sufticiently considered by the committee. 

On the suggestion of the PRESIDENT the Council agreed 
to the first part of Sir Victor Horsley’s motion 

The question before the Council then became ** that the 
discussion of the Medical Acts Amendment bill be postponed 
uotil the next session.” 

Dr. FINLAY moved as an amendment 

That the report of the Financial Relations Committee, together with 
the Bill, be referred back to the conmittee for turther consideration of 
the whole Bill and the question of ** Eeonomies in expenditure,” 
referred to in paragraph Sot the report; and that members ot Council 
be mvited to torward to the committee, not later than March JO0th 
next, any suggestions which they may Wish to make as to economies, 
such suggestions to be considered by the committee and reported upon 
at next meeting of the Council 

Dr. NORMAN Moore, in seconding this amendment, said 
that the opinion of the Council appeared to be that this 
subject had not been thoroughly threshed out by the 
committee. For himself he thought that there was a great 
deal more to be done before the Council could possibly 
approach Parliament. 

Sir Joun Barty TUKE said that after the meeting of the 
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Council last Jaly he called upon an Under Secretary of 
State, a man thoroughly well acquainted with all procedure 
He took with him a memorandum prepared by Mr. Allen, 
the Registrar, on the financial position of the Council 
and confidentially consulted him as to what the proper 
course was that the Council should pursue. After 
giving careful consideration to the points before him this 
gentleman said that the first duty of the Council as a body 
acting under the Privy Council was to lay a statement such 
as this before the Privy Council for its consideration. He 
said that this was not only expedient but was the absoiute 
duty of this Council. Therefore he (Sir John Batty Tuke) 
thought that the production of this Bill was premature if not 
irregular, That was his opinion and when the opportunity 
offered he would propose that a full statement of the financial 
position should be forwarded to the Privy Council. He held 
that the Financial Relations Committee had not fulfilled the 
duties intrusted to it. It had not touched the question 


of the possibility of economies in the administration of 
the Council. It was the business of the committee to 
have shown that the reduction of expenditure was im- 
possible. There were many ways which had been 
suggested from year to year in which economies could 
be effected and not one of these had been considered 


by the committee. On various occasions during the last 15 
years he had spoken of the possibility of reducing expendi- 
ture by lowering or abolishing the fees of members. Yet 
this had not been reported on by the committee. Had the 
committee not considered the possibility of lengthening the 
hours of sitting ! 

Sir Vievror Horsey 
but really he is not treating the committee quite fairly. 
committee has considered these points and it states in its 
report that it was not satisfied that it was adequate to meet 
a deticit of £1500 per annum 

Sir Joun Barry TUKE said that the committee ought to 
have given its reasons for this opinion Then there was the 
question of simplifying the procedure by strengthening the 
hands of the President in the conduct of business and the 
question of shortening their precedure in penal cases, On 
these subjects there was no detailed report from the com- 
mittee. He would like to know whether the committee had 
considered the possibility of obtaining a grant from the 
Consolidated Fund. The Incorporated Law Society obtained 
such a grant and there was a promise of as-istance from this 
source for the Teachers’ Registration Council. He entirely 
disagreed with the Bill. It would be opposed not only by 
the public at large but also by the profession. It was only 
last night that an important officer of a great corporation 
said to him that if the Bill were presented to Parliament 
his corporation would be the first to petition against it. 

Sir Vicror Horsey said that the committee had fully 
considered the Bill and did not wish to go over it again. At 
the same time he had no doubt that if it was the wish of 
the Council it would reconsider it. As to the question of 
economies he thought the committee had been treated most 
unfairly by Sir John Batty Tuke. He said that the first 
thing they onght to have done was to have a memorial pre- 
sented to the Privy Council. Now that was the first proposal 
in the report of the committee. The committee had fully 
considered the question of a memorial and it came to the 
conclusion that it would strengthen the position of the Council 
to have it accompanied by a practical proposal in the shape 
of a Bill. The committee most carefully considered the 
question of economies and decided that any economies 
which couid be effected were not adequate to meet the situa- 


1 am sorry to interrupt Sir John, 


tion rhe reduction of the length of the sittings and the 
strengthening of the hands of the President were matters 
not for the committee but for the Council itself, and so also 


vas the curtailing of the procedure in penal cases As to 
ipplying for a grant from the Consolidated Fund, that was 
not an economy and he did not see how it could be seriously 
lf believed in a reduction of the fees 


proposed metnibers 








f members of this Council they should come forward and 
advocate it boldly and not merely throw out suggestions 

Sir Joun Barry TuKke: | have done it on more than one 
oceasior 

Sir Vicror Horsitey: And with what result ! 

Sir Jous Barry TUKE: It was thrown out 

Sir Vieror Horsey i that that, therefore, was the 
answer, and he did not lerstand why Sir John Batty Tuke 
should ask the committee to take up a question which 
vireaiy had been answered If the Council wished the 
committee to report upon economies which might be prac 


ised let the ¢ indicate to the committee what these 
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economies were, and let these economies be such as would 
be adequate to meet the deficit. Until the committee had 
these things before it, and not merely hints thrown out, it 
could not be expected to perform this herculean task. 

On a division Dr. Finlay’s amendment was carried by 18 
votes against 7, four members declining to vote and two 
being absent. 

Dr. Finlay’s proposal consequently became a substantive 
motion 

Sir WiLL1AM THomsoN said he wished to propose, as an 
instruction to the committee, that all the clauses of the Bill 
except one should be omitted and that the memorandum 
pretixed to the draft of it should be altered accordingly. 

Dr. Pye-SmirH: Does not the carrying of Dr. Finlay's 
proposal mean that we cannot discuss the Bill? 

Sir WILLIAM THomson : Yes; but what I wish is that the 
committee to which it is referred back should have further 
instructions. 

Dr. MacAuister: if the whole Bill goes back te the com- 
mittee it does not need any special instructions and if Sir 
William Thomson's motion is proceeded with it will raise the 
whole question again. 

The Presipent: If Sir William Thomson's proposal is 
passed the committee would say that the whole Bill was 
deleted except Clause 3. 

Sir Wititam THomson : I think the point involved is one 
that commends itself very largely to the Council and I think 
it would be very unfortunate if consideration of it was 
excluded 

Sir Victor Horsirey suggested that the proposal should 
be put in a form to convey to the committee a request to con- 
sider the possibility of a one-clause Bill. 

Dr. Normax Moore, Dr. Bruce, and Dr. ATTHILI 
supported the proposal for a one-clause Bill and, seconded by 
Dr. Bruck, Sir WILLIAM THOMSON moved :— 

That it be an instruction to the committee to consider the desirability 
of limiting the Bill to a single clause on the subject of the proposed 
Clause 3. 

The Clause 3 referred to proposes the raising of the regis- 
tration fee from five to not exceeding ten pounds. } 

The PresipeNt: The Council has heard the discussion, 
Is it necessary to give the committee the instruction a 
proposed ! 

Sir WitttAM THOMSON: I think there would be no harm 
whatever in putting my motion. We should then have it on 
record whether the Council is in favour of a one-clause Bill. 

Dr. Pyg-SmitH : My opinion is that by referring the Bill 
back to the committee the Council does not wish to meddle 
with this subject at the present time. I move the previous 
question. 

Dr. PAYNE seconded. 

Dr. McVAIL objected to the previous question being moved 
by Dr. Pye-Smith at the conclusion of remarks which he had 
made on the merits of the question. ‘To do so was contrary 
to the terms of the Standing Orders. 

Dr. PAYNE thereupon attached his name to the motion 
and Dr. Pye-SmitH, being in order, seconded. 

On a division the previous question was carried by 15 votes 
to 8. This vote rejected Sir William Thomson's proposal and 
left Dr. Finlay’s motion standing as the decision of the 
Council. 

Public Health Regulations. 

Dr. MACALISTER submitted a printed copy of ‘* resolu- 
tions and rules adopted by the General Medical Council on 
Dec. 2nd, 1902, for diplomas in public health,” and moved 
that these resolutions and rules, as the Council on the 
previous day had amended them, should now be adopted. 

Dr. Bruce, chairman of the l’ublic Health Committee, in 
seconding the motion, said that the committee felt deeply 
obliged to Dr. MacAlister who, as chairman of the Business 
Committee, had taken much trouble in regard to this matter. 

The motion was agreed to 

Financial Relations Committee. 

On the motion of Dr. NorMAN Moors, seconded by Sir 
Vieror Horsiey, Dr. Pye-Smith, one of the treasurers of 
the Council, Dr. Finlay, and Sir William Thomson were 
added to the membership of the Financial Relations 
Committee. 


Examiners of Final Examinations. 

Dr. FINLAY moved that copies of the reports by the Exa 
ination Committee on the visitation and inspection of the 
tinal examinations which had been adopted by the Council 
during this session should be forwarded to all the qualifying 
bodies for the information of their examining board. 


He 
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explained that his object in moving was to secure that the | as entitling their holders to registration, 


reports referred to should come under the direct notice and 
attention of the examiners to whom they had special 
reference. 
Dr. WINDLE seconded and the motion was agreed to. 
Pharmacopaia Committee. 
Dr. MACALISTER presented the following report from the 
Pharmacojxcia Committee :— 


The Pharmacopwia Committee have to report that up to the present 
date 33,013 copies of the British Pharmacopiwia, 1898, 519 copies of the 
Indian and Colonial Addendum, 1900, and 3612 copies of the Govern- 
ment of India Edition, 1901, have been disposed of. 

A fresh issue of 1500 copies of the Pharmacoporia was ordered by the 
President in July, and the opportunity was taken to append a slip 
containing a few minor corrigenda. 

The committee have not yet been able to arrange for the preparation 
oft a digest of criticisms and researches bearing on the Pharmacoperia, 
for which a grant of £50 was made at the May session of the Council. 

At the same session the Council agreed to offer a contribution of £100 
towards the expenses incurred by the Pharmaceutical Society of Great 
Britain in carrying on certain valuable investigations relating to the 
revision of the Pharmacopewia. Thix contribution has been duly 
forwarded to and accepted by the council of the society. 

A report from the chairman on the proceedings and results of the 
recent International Conference on Frarmenne ial Unification is 
hereto appended. The committee recognise the high importance of 
the purpose contemplated by the conference ; and they have no doubt 
that the Council will be willing, when preparing a new Pharmacopwia, 
to give great weight to conclusions unanimously adopted by an 
assembly representative of the chief States of Europe and America. 

In order to continue and complete the work initiated by the con- 
ference, it_is proposed that an international bureau should be estab- 
lished in Brussels for the purpose of affording to the various pharma 
coperial authorities opportunities of intereommunication. The com 
mittee believe that such an office would be capable of rendering 
important international services; and they think it desirable that the 
Council should in a formal manner support the proposal of the con- 
ference for its establishment. 

The committee therefore recommend that the President be requested 
to inform the Belgian Government, through the proper channels, that 
the General Medical Council approves the proposal to establish in 
Brussels an international bureau of information on matters relating 
to pharmacopeial unification, and that it is willing, when desired, 
to nominate a correspondent representative of the British Pharma 
— 

n connexion with inquiries recently instituted as to the prevalence 
of arsenical contamination in certain drugs it appears desirable to 
submit to fresh investigation the tests for arsenium set forth in the 
Pharmacopeia. The committee accordingly propose to obtain tech- 
nical assistance for this purpose. 

The thanks of the committee are due to Mrs. Leech, Dr. F. B. Power, 
Mr. C. G. Moor. Mr. Tichborne, Sir George Philipson, and Dr. Payne, 
for valuable gifts to the library. Certain useful works of reference 
have been added by purchase. 


He (Dr. MacAlister) moved— 
that they agreed to the proposal to establish in Brussels an interna- 
tional bureau for pharmacopaial unitication 

Dr. PAYNE in seconding, thought that a special vote of 
thanks should be accorded to Dr. MacAlister for the eminent 
services he had rendered at the Drussels conference. 

Dr. HERON WATSON : Say, ‘‘ not only to the Council, but 
also to the country.” 

The PRESIDENT understood that in attending this con- 
ference Dr. MacAlister had done so at his own expense. 
The Pharmacopceia Committee had certain funds granted to 
it for the employment of experts, and it had occurred to 
him that it would not be out of place to regard Dr. 
MacAlister as an expert in relation to the conference in 
question. 

Dr. MACALISTER: It would be quite impossible for the 
committee to do anything in the direction suggested, because 
there is no money. I am much obliged to the Council for 


its approval of my services, but is the committee's | 


recommendation adopted? I care much more about that. 
The recommendation was adopted, the complete report 
being ordered to be entered on the minutes. 


Dental Diplomas. 

Mr. Tomes presented a report of the Dental Education 
and Examination Committee. This stated that a letter had 
been received from Dr. J. Smith, chairman of the Dental 
Diploma Committee of the Royal College of Surgeons of 
Edinburgh, who wrote therein: ‘‘I am frequently asked 
whether admission to the dental examinations of the United 
Kingdom might be granted, in an ad eundem sense, to 
foreign and colonial dental practitioners, on producing a 
certificate from the General Medical Council that they 
already possess a registrable foreign or colonial dental 
qualification.” 

In answer to his request for information on this matter 
the committee, pointing out ‘‘that although a certain 
number of names have in the past been admitted to and still 
appear upon the foreign and colonial lists, at the present 
time there are no foreign or colonial qualifications recognised 
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recommended 
that 


The Council should reply that it is undesirable that any cognisance 
be taken of the possession of diplomas which are not registrable in 


|} this country. But that attendance on particular classes taken else 





where tay be accepted ad eun provided that the licensing body 


is satisfied that an adequate preliminary examination had 





CTL psec ! 


| prior to the commencement of prote ssional study, 


The report further stated 
that Mr. Jacob B. Lewin, B.A. (of ?) etor of dental surgery of 
the Pennsylvania Dental College, who has received a lieence to 
practise dentistry in Cape Colony, applies te be registered either as a 
foreign or colonial dentist under the provisione of Seetions 6-10 of the 
Dentists Act He offers testimonials as to professional character ant 
ability, and of having practised for four years in the colony. As the 
Cape Colony licence has not been granted in virtue of any examination 
it may for the present purpose be disregarded, and the application 
resolves itself virtually into arequest for the registration of an 
American diploma granted by a college in Philadelphia. 

The General Council bas hitherto not recognised this diploma as 
“furnishing sufficient guarantee of the possession of the requisite 
knowledge and skill for tho efficient practice of dentistry or dental 
surgery,” and cannot regar.t the colonial licence as doing so 

Seconded by Mr. Baxyant, Mr. TomMES moved the adoj tion 
of the committee’s recommendation and that Mr. Lewin’s 
application should not be acceded to. 

Both these motions were agreed to. 

The Medical Curriculum. 

The next business on the programme was the following 
notice of motion by Mr. Brown 

That a special committee be appointed consisting of six members, 
three representing the Educational Committee and three Direct 
Representatives—with power to elect a chairman—to consider and 
report as to the possibility of arranging the curriculum of medical 
stucly so that students may complete six or 12 months’ pupilage with a 
medical practitioner holding public appointments, in adcition to the 
present course in practical and theoretical chemistry, biology, and 
physics before taking up the other subjects of medical study or 
commencing hospital practice. 

Dr. Mackay asked if such a motion was in order. It was 
not the habit or practice or within the power of the General 
Medical Council to arrange the curriculum of the medical 
qualifying bodies 

The PRESIDENT said that the notice was in order, but 
it was another matter whether it would lead to any good 
result. 

Dr. NorMAN Moore: Is it in order to have a committee 
representiag a committee! That seems to me to be out 
of order. 

Mr. Brown : If that section of my notice is not in order 
I am quite willing to eliminate it. If the principle of 
inquiry is established that is all I want. 

The PRESIDENT: As the question has been raised by 
Dr. Mackay I call attention to this—the Council has ex- 
pressly stated what the medical education should be and it 
does not propose to interfere with the order of study adopted 
by the different educational bodies. 

Mr. Brown thought that after what the President had 
said, and what he had learned in conversation with other 
members, there was a general feeling in the Council that the 
notice of motion had not been drafted in such a way as to 
lead to profitable results. And then they were within a very 
short time of the end of the session—far too short a time in 
which to deal fairly with the important matter involved. In 
these circumstances he was willing to withdraw the notice, 
bet he hoped to bring it up in another session, when, 
perhaps, he would have the President's assistance in drafting 
what he might put upon the paper. 

The Council consented to the withdrawal. 

The First Year's Medical Subjects. 

On the motion of Dr. MAcALisTER, seconded by Sir 
Victor Horsey, the Council resolved to receive and to enter 
on the minutes a print of 75 octavo pages containing returns 
supplied by the Examining Board in England pursuant toa 
request made by the General Medical Council in a resolution 
passed on Feb. 26th, 1902, showing the answers given by the 
teaching institutions recognised by the Royal Colleges of 
Physicians and Surgeons in London, but not approved by the 
General Medical Council, regarding the courses of study in 
chemistry, physics, and biology to be gone through by candi- 
dates for the qualifications L.R.C.P. Lond. and M.R.C.5S. 
Eng. 

Dr. Heron Warson, seconded by Dr. McVaiL, moved 
that a copy of these returns be specially sent to each of the 
various examining bodies outside of London. 

Dr. NoRMAN Moore did not think that t would be quite 
right for th: Council to accede to such a proposal. The 
returns had been sent to the Council for its own information, 
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an! surely it was not right that a document obtained on a 


special application by the Council should, as the first thing 
it did with it, be widespread over the entire country If 
Dr. Heron Watson wanted information on the subject he 


had only to address the Conjoint Board of England to get. it. 


The returns just presented to the Council referred only to 
ertain schools and did not give the whole information 
which the Royal Colleges could supply on the subject, and 
therefore he did not think that it would be just or right on 
the part of the Council to send throughout the country a 
locument like this until it had been considered by the 
Council 

Sir CurisTorHeR NINON concurred 

Dr. MeV ait said that he had seconded the motion for this 
particular reason, that some of the licensing bodies reco- 
gnised—accepted—the first and second examinations of the 


Conjoint Board of England as equivalent to their first and 





second examinations; and he was of opinion that if the 
Conjoint Board of Scotland had the returns which were now 
presented to the Council brought under its special notice 
it would strike ont of the regulations that one which per- 
mitted the acceptance of the English Colleges’ certificates 
Ihe sooner the licensing boards outside of London recognised 
the nature of the institutions in which the instruction in the 


first year's subjects accepted by the English Colleges was 
given the bette 

Sir Joun Bvrry TUKE thought that really, as Dr. Norman 
Moore had said, the document was a confidential one, and 
herefore it should not be distributed 

Mr. Tomes moved the closure, a 
seconded by Dr. WINDLE and 
majority 


motion which was 
carried by a considerable 


The Council then voted on Dr. Heron Watson's proposal | 


and rejected it by 25 votes to 2, two members declining to 
vote and the other two being absent. 

Sir Vieror HorsLey moved 

That the returns supplied by the Conjoint Examining Board in 
England with regard to teaching institutions recognised by it, and not 
approved by the Council reterred to the Education Committee for 

snsideration and report next session 


bee 


Sir CurisTOPHER Nixon seconded this motion which was 
voted for by 23 of the members present and accordingly was 
carried 

Sir Vieror Horsiey next moved 

That the Council are of opinion that the Royal College of Surgeons 
f England and the Royal College of Physicians of London have had 
time to communicate their observations upon the report of the visitor 
and inspector upon the first examination of the Conjoint Examining 
Board in England, and the Council consider that such observations 
shoukl have been furnished for the consideration of the Council at the 
present session 
He contended that as the report had been in the possession of 
the bodies referred to for as many as six weeks they ought to 
have been able by this time to formulate their criticism of it 
and ought to have sent that criticism to the General Medical 
Council. The result of their not doing so was that the matter 
must be hung up for another six months and that certainly 
was inconvenient The object of his moving now was to 
raise the question of the slowness with which important 


affairs were dealt with and he should like to take the opinion | 


of the Council on the matter 

Sir WiLtiam THomson seconded the proposal. 

Dr. FINLAY said that it was a pity that they should be 
called upon to discuss such a matter so late in the session. 
Personally, he should like to say something about it, but 
he was precluded from doing so because he had now to move 
the previous question 

Dr. ArTTHiLi. seconded this motion 

On a division 13 voted for the previous question and 8 
against it 

rhe previous question was accordingly carried. 

Mr. Bryant, seconded by Dr. NoRMAN Moore, moved 

That the President be requested to visit ¢ 


ippoint two persons to 
1 ' 





report 1 t var ation cluring 1 chemistry “8, arn 
t “tv f the Conjoint Boards in Scotland and Ireland and the 
Apotheearies’ Society of | ton, 

Dr, MacAtusrer objected to the action proposed, con- 


| they had the report of the result of the 
the English Conjoint Board it would not be 
worth while going on with the visitation of the examinations 
of the boards in Scotland and Ireland, because it would be 
impossible to judge whether the results obtained were 
commensurate with the expenditure entailed. 

Sir WiLLiamM THomson quite agreed. The Council should 






tending that 


examination of 


certainly have the report on the examination in England 
efore they determined in a general way that they should 
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inspect the examinations in the other countries. In the 
absence of any report it was unnecessary at the present 
moment to imply that the other bodies needed inspection. 

Sir Joun Barty TUKE took an opposite view. The Con- 
joint Boards in Ireland and Scotland were in exactly the 
identical position of that of England when this inspection 
of the first year’s subjects was inaugurated. The Council 
knew that the Irish and Scotch members were acting in the 
way to which they took exception in the case of the London 
bodies, and he thought that they should treat the former in 
the same way as the latter had been treated. 

Mr. TiCHBORNE was of the same opinion as Sir John 
Tuke, Dr. McVatL strongly supported the motion, and Sir 
CHRISTOPHER NIXON entirely agreed with Dr. McVail that 
if there was to be a policy at all it should be uniform. 

Sir Vietor Horsiry: I shall vote against the motion, 
because we do not know what has been done. 

Dr. NorMAN Moore: I thought it was clearly understood 
that this first examination was to be general. 

Mr. Bryant's motion was then passed. 

Sir Victor Horsiry moved 

That for Standing Order Ch. xxiii., seetion 20. the following be sub 

stituted: ‘* All documents prepared in accordance with resolutions of 
the Council tor the information of the Council shall, when completed, 
be circulated to the members of the Council.” 
He wished to have this alteration made because he believed 
it to be owing to the existing Standing Orders of the 
Council that a report of the Conjoint Board of England 
which had been asked for by the Council and specially 
prepared for it had got into the hands of Fellows of 
the Royal College of Surgeons of England and of the Royal 
College of Physicians of London and had not been circu- 
lated to members of the General Medical Council. While 
that Council should have had it first it was the fact 
that it had been circulated as he had said and it had been 
discussed in medical circles in London. 

Mr. JACKSON seconded the proposal. 

The PRESIDENT explained that if this motion was agreed 
to the responsibility of carrying it out would rest with him, 
but his view was that in this case there was no necessity to 
alter the standing order, for though the report in question 
had been circulated in London it was quite in conformity 
with the procedure of the General Medical Council that it 
had not reached the members of that Council. Such reports 
should only be circulated ‘* when completed,” and his inter- 
pretation of ‘‘ when completed” was that a report should not 
be circulated until it was accompanied by the observations 
on it of the body to which it referred. 

Sir Victor Horsiey: All I suggest is that we should 
receive such reports as are prepared for us so soon as they 
| come into our office. If you say that ‘‘when completed ” 
means what you say, although I inserted the words at, I 
think, your own suggestion, I shall withdraw them. 

Dr. MACALISTER held it to be a pure accident that the 
Fellows of the Colleges of Physicians and Surgeons had the 
report in their hands. At the same time he thought that it 
| must be held to be a confidential document 

Mr. Brown and Dr. Bruce supported the motion. After 
some further discussion Sir Vicror HorstLey withdrew his 
proposal so as to substitute for it the following : 


That for the Standing Order Chapter xxiii., section 20, the following 
he substituted: “ A contidential copy of the report of the visitors and 
inspectors shall be supplied, when ready, to each member of the 
Couneil, and a contidential copy of the remarks and observations 
thereupon of the baiy visited shall also be supplied, when ready, to 
each member of the Council.” 

Mr. JACKSON seconded this proposal. 

The Presipent: If the Council passes this I shall consider 
it my duty to comply with the standing order. 

A division was taken, when 10 voted for the motion and 
11 against ;: four members did not vote and six were absent. 
rhe motion consequently was defeated. 

Promotion of Ley, lative Measures. 


Mr. TOMES proposed— 





That in view of the extreme difficulty in obtaining a hearing 
Bills introduced by private members, an active effort be ma 
feputation or otherwise, to secure the interest of the Governn 


the Bills pr 
He said that what he was asking by this motion was that 
when the Council had legislation to promote it should go 
as a deputation in some magnitude to the Government 
department which was concerned. It was a very long time 
since the Council had had interviews of that form. It 


=oted by the Council. 


complained of its not having intluence and that it was 
That, he thought, was its own fault. 


| practically ignored. 
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Hitherto it had not sufficiently put itself in evidence. It was 
a statutory body representing a great profession and i* should 
claim to be so. 

Sir Vicror HorRSLEY seconded the proposal, which was 
carried by a vote of 14 members to that of 1 against. 


Returns of Professional Examinations. 


Mr. BRYANT moved that the Council receive and enter on 
the minutes a report from the Examination Committee in 
regard to the desirability of obtaining from the various 
licensing bodies certain additional information for use in 
the preparation of the annual tables showing the results 
of professional examinations. This report contained the 
following : 


Since 1664 the annual tables have been continued in their original 
form, but owing to the large increase in the number of examinations, 
especially since the passing of the Medical Ac*, 1886, the tables have 
hecome so complicated and involved that they are practically useless as 
a basis for drawing conclusions as to the relative number of passes and 
rejections by the various licensing bodies. 

If, for instance, we look to the returns from the Conjoint Board of 
England for 1901, we find that for the first professional examination 201 
candidates passed and 119 were rejected, and for the final 45] candi 
dates passed and 268 were rejected; but a reference to the regulations 
shows that both the first and final examinations may be taken by 
candidates in three separate parts. If, therefore, these numbers refer 
only to those who have completed the three sections of each examina 
tion, the numbers recorded as having passed may contain the names of 
candidates who have passed the third section at the first trial, but who 
may have been rejected at the other two on previous occasions. If, on 
the other hand, the results of each section are recorded and added 
together, then the anomaly may occur of a candidate appearing as 
having been passed and rejected for the same examination. 

The committee are therefore of opinion that it is not desirable to 
continue Table (a) in its present form, but that for the future two 
tables should be annually presented to Council showing the results of 
examinations in medicine, surgery, and midwifery by the bodies 
named in Schedule A of the Medical Act. 

Table 1.—Showing the results of examinations for qualifications 
primarily admitting to the Register, under the Act of 1886. 

Table 2.—Showing the results of supplementary qualifications in 
medicine, surgery, and midwifery re gistrable as ‘‘ additional qualitica- 
tions. 

With regard to Table I. the committee recommend that its form 
should be altered so as to show the proportion of passes and rejections 
arranged according to subjects examined in, and not, as at present, 
according to examinations, many of which contain different subjects. 

The committee are fully aware of the fact that some licensing bocies 
examine in the same subject at more than one examination ; they 
therefore suggest that when this is the case the figures given of passes 
and rejections in any one subject should be the results added together 
of all examinations held by the licensing body for qualitications 
admitting to the Register during the year to which the table refers 
and of which the subject forms a part. 

If this is carried out it will be easy by a glance at the percentage 
results to see the relative importance attached to the different subjects 
by the various examining boards. 

It was agreed to defer detailed consideration of this report 
till next session. 

After the disposal of some matters of no importance 
generally the PRESIDENT announced that that was all the 
business. 

Thanks to the President. 

Dr. NORMAN Moore: There is one duty we have still to 
perform and that is to offer our thanks for the way in which 
you, Sir William Turner, have presided over this meeting. 
Tnis Council is a judicial body, and it is very important that 
it should have the example of a fair judge. We all feel that 
you are that in the highest degree. 

Sir Joun WILLIAMS seconded, and Sir WILLIAM TURNER 
having acknowledged the compliment, the seventy-fifth 
session of the Council terminated, 


Riedical Actus. 


University oF CAMBRIDGE.—At the examina- 
tions for medical and surgical degrees, Michaelmas term, 
the following candidates were successful :— 





EXAMINATION, 
L. T. Baker, Sidney Sussex ; 


First 


Part I. Chemistry and Physica. M. FE, 


Balston and A. Barker, Trinity; D. C. Bluett, Emmanuel; A. F. 
Burton, B.A., Christ's; . S. Carey, Corpus Christi; R. G. 
Chase and G. G. Collet, Trinity; B. Day, B.A., Caius; M. Donal- 
son, Trinity; ¢ bg Dryland, Hi. L. Duke, T. G. Elger, and H. B 
Elton, Caius; BK. Fearnsides, Trinity Hall; W. J. Fison, Sidney 
Sussex ; P Hamill ‘Trinity; A Mamitven, ¢ brist’s; H. A. Harris, 
Emmanuel: C. B. Heald, Caius; EK. Hoge, Clare; A. F. 
Jackson, Peterhouse ; L. R. King, Pe AS, A. H. Lees, King’s ; 
H. M. J. F. de P. P. Leite. Caius ; H. Leste r, Pembroke: C. K 
Meckerrow, Cl _? : A. J. May. Sidney Sussex: E. Mellanby, 
Emmanuel; R. . Moore, St John's; KE. E.° Paget-Tomlinson, 
Trinity Hall; B. z Palmer. Pembroke ; F. N. Pethick, Trinity ; K 
Pretty, King’s ; A. L. Sachs, M.A., Pembroke; K. J. Saunders, 
Bmmanuel; C. F. Searle, Pembroke; 8. E. T. Shann, Caius; R. 
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Soames, Trinity; A. KE. Stansfeld, St. John’s; A, C. Sturdy, 


Pembroke; F. H. Teall, Sidney Sussex; A. K. Toulmin Smith, 
| B.A.. Emmanuel; C. H. Treaigold, Clare; G. W. Twigg. Caius, 
K. P. Varwell. St. John’s, P. J. Verrall, Trinity; T. A. Weston, 
St. John’s; C. Whitaker, B.A., Emmanuel ; and K. Gregson Williams 
and P. PF. Wilson, Caius 
Part 11.. Blementary Biology.—C, A. Anderson, Downing ; F 4 
Argyle, St. John’s; L. T. Baker, Sidney Sussex; A. Barker, 
Trinity; W. N. Child and H. N. Coleman, Christ's; J. P. H. 
| Davies and A. P. Denby, Jesus; H Duke and T. G. Elger, 
| Caius; KE. G. Fearnsides, Trinity Hall; BE. G. Fisher, Emmanuel 
| W. J. Fison, Sidney Sussex; T. 8, Gibson, Emmanuel; P. Hamill 
and W. Harmens, Trinity; C. B. Herald, Caius; E. H. V. Hodge, 
Clare; J Horne, B.A.. Pembroke; S. W. Howard, Trinity; 
H. BE. Humphrys, Caius; A. Jackson, Peterhouse; KR. Knowles, 
| Downing; A Lees, King’s; L G. Lewis, Christ's; C, 
| MeKerrow, Clare; A.G = M. Mainwaring, Trinity; W. Mathieson 
and A. J, May, Sidney Sussex t. M. Moore, St. John's; J. D, 
| Morgan, B.A., and M. W. B,. Oliver, Trinity; K. Pretty, King’s; 
} KE. L. N. Rhodes, H. Selwyn; Kk. J. Saunders, Em manuel ; A. K, 
| Stansfeld, St. John’s; A. C. Sturdy, Pembroke ; H. Teall, 
| Sidney Sussex; A. K B.A... BPmmanuel; W. W. 


Toulmin-Smith 
kV 


John's ; 


S. Walker and HH, 
i 


I. Weaver, 
Pembroke ; 


Treve and G. W. Twigg, Caius; 


B.A.. Trinity ; T. A. Weston, St B. Wilson, 


W.. B. Wood, Jesus; and M. M. Woods, Clare. 
THIRD EXAMINATION 
| Part I. Pharmacology and General Pathology.—U. Ackroyd, B.A., 
| Caius; C. BE A. Armitage, B.A,. Emomanuel; H. M. Aviss, BLA 
Downing; KB. Bell, B.A. Clare; G. F. Bird, B.A., Trinity ; BE. M 
| Brown, B.A., Pembroke; H. A. Browning, B.A. St. John's; M.A 
| Cassidy, B.A... Clare: 8. HL. Clarke. B.A., Caius; R. M. Courtauld 
| B.A., Pembroke; G. MH. U, Corbett, B.A., and G. Cowan, B.A., King’s 
| W. B. Crowfoot, B.A.. Emmanuel; C. Ro Crowther, B.A., St 
John's; C. W. Cunnington, B.A., Non-Collegiate; H. M. Davies, 
B.A., Trinity ; H. S. Dickson, B.A., Christ's, J. HM. Donnell, B.A., 
Caius; T. L. Drapes, B.A. Sidney Sussex; T. Drysdale. B.A., 
Jesus; R. G. Elwell, B.A., Trinity; A. H. Falkner, Peterhouse ; 
r. J. Faulder, M.A., Clare; H. H. J, Faweett, B.A., Trinity; 
N. Corbet: Fletcher, B.A., Queen's; F. M. Gardner-Medwin, B.A., 
Trinity ; J. Goss, B.A., Jesus; G.S. Haynes, King’s; F. A. Hep- 
worth. B.A., St. John’s; W. R. Higgins, B.A., Caius; BK. Higson, B.A., 
Magdalene; T. W. 8S. Hills, B.A... Downing; G. Holroyd, B.A., 
Christ's; H. F. Horne, B.A., and W. G. Howarth, B.A., King's; 
J. B. Irving, B.A., St. John’s; H. M. Joseph, B.A., Trinity ; J. 
Lambert, B-A., Down; J. C. Lawton-Roberts, B.A., Clare; F. F. 
Leighton, B.A., St. John's; S. M. Mackenzie. B.A., Trinity; M. 
McPherson, B A. Clare; H. F. Marris, B.A., Caius; O. May, B.A., 
St. John’s: W. M. Moilison, B.A.. King A. RK. Moore. B.A,, 
Caius ; R. F. Moore, B.A., Christ's ; W. L. Murphy, B.A.. St. John's ; 
©. M. Murray, M.A > Pembroke; W. V. Naish, B.A., Emmanuel ; 


L. Noon, B.A... Trinity; J. A. A. Orlebar, Magdalene ; C. E. Palmer, 


B.A., Caius; W. H. Rayner, B.A,, H. Rischbieth, M.A., and J.C. 
Rix, B A., Trinity; N. O. Roberts, M.A., Christ's; H. Robinson, 
B.A., Trinity; J. G. Slade, M.A., Clare; T. D. Smith=M.A., Jesus ; 
C. Stiebel, Trinity Hall; R. 8. Taylor, B.A., Down; F. J. Thornton, 
B.A., and W. H. Thresher. B.A., Caius; F. C. Trapnell, B.A., 
King’s; A. W. Wakefield, B.A... Trinity; KE. Ward, B.A., Clare; 
J. D.C. White, M.A., and L. BE. Wigram, B.A., Trinity ; A. Wilkin, 
B.A., and E. kK. William, B.A., Caius. 

University or Brussets.—At the November 


Examination the following candidates obtained the M.D. 
degree :—Miss A. Hickman, London (passed with ‘* great 
distinction’) and Miss M. E. Rocke, London (passed with 
‘**distinction’). There were seven candidates, 


MepicaL Orricer ror Newrortr (Mon.) Work- 
HOUSE.—Tbhe Newport board of guardians has decided to 
appoint a resident medical oflicer for the workhouse at a 
salary of £150 per annum. The Local Government Board 
has informed the Newport board that the present medical 
officer, who is non-resident, will be entitled upon resignation 
to a gratuity equal to two years’ emoluments. 

CREMATION SocieTy OF BencaL.—At a public 
meeting held at Calcutta on Oct. 22nd at the Bengal 
Chamber of Commerce a scheme for the establishment of a 
crematorium for the city of Calcutta was discussed. A 
motion formally constituting ‘* The Cremation Society of 
Bengal” was agreed to and the following gentlemen were 
elected members of the council of the society, with Lieu- 


tenant-Colonel G. 8. A. Ranking, 1.M.8., as President: Mr. 
J. A. Anderson, Mr. J. R. Bertram, Major W. J. Buchanan, 
I.M.S., Mr. A. E. Silk, Mr. A. E. Henson, Mr. James Luke, 


Mr. E. E. Moreau, Dr. F. Pearse, Dr. L. Salzar, Mr. W. J. 
Simmons, and Mr. Shirley Tremearne. Mr. John Davenport 
was appointed honorary secretary and treasurer. 


Roya. Free Hosprrat.—The first annual dinner 
| of the staff and past and present students of the Royal Free 
Hospital and the London School of Medicine for Women took 
place on Dec. 10th at the Holborn Restaurant, Mr. A. Boyce 





Barrow, the senior surgeon of the hospital, being in 
the chair. Nearly 400 sat down and among the guests 
were Sir William Church, Bart., President of the Royal 


College of Physicians of London, Mr. Pickering Pick, Mr. 
Richardson Cross, Mr. Justice Bruce, Dr. Robertson, Vice- 
Chancellor of the University of London, Sir Victor Horsley, 
Mr. Stephen Paget, and Mr. Burt, chairman of the weekly 
In replying to the toast 
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of **The Guests” Sir William Church said that he had 
never been one to oppose the entrance of women into the | 
medical profession; on the other hand, he could not say 
that he had ever actively supported the movement. His 
own feeling was that it was a matter that should be left 
entirely to women themselves; if they wished to practise 
medicine he could see no reason why they should not be 
permitted to do so 





Biisron HosprraLn Sunpay Funp.—The annual 
meeting in Connexion with the Bristol Hospital Sunday Fund 
was held on Dee. llth The report showed that im 1902 
collections had been made in 300 places of worship on behalf 
of the Fund, the collections amounting to £1612, this sum 
being less by £162 than that obtained in 1901 rhe money 
had been distributed amongst the various local medical 
charities, which included the Royal Infirmary, £630; 


General Hospital, £529 ; Children’s Hospita £204 ; and the 
Kye Hospital, £94 





Parliamentary Intelligence. 


HOUSE OF COMMONS 
Tavurspay, Dec. lira 
Contaminated Plague Serum 

Ma. Weir asked the Seeretary of State for India if he would state 
how many deaths bad recently vecurred in the P injab through natives 
having been ineculated with contaminated plague serum; and would 
he say bow many weeks elapsed before the use of this serum was 
arrested amt Whe Was responsible for its issue to the merical staff ? 
Lornt Groner HamMitrosn replied: Certain changes, stated to be in 
scoordance with the r nmendations of the Plague Commission, were 
mate in the manufacture of plague serum in the Plague 
earch Laboratory, Bombay, by the director, with the object of 
expeliting manutacture, reducing the dose, and increasing protective 
etheieney. On complaints reaching the Government of the Punjab 
trom the inoculating staff that certain bottles of the fluid thus prepared 
hat been found to be putrid, that Government, on Nov, Ist, directed 
its discontinuance after it had been in use fur exactly a month. At 
that date only two suspicious deaths had been reported, but sub 
sequently to the issue of the orter I regret to say that 21 others 
occurred, 19 ensuing from the use of one particular bottle. The doctor 
using this bottle hac offered to inoculate himself first but the villagers 
accepted inoculation without this, no official pressure being employed. 
A thorough inquiry is being made as to the cause of the contaminated 
~orum atl the precise degree of responsibility attaching to the officers 
concerned, and | have requested that the result may be telegraphed to 
me without delay. Ineculation has now been resumed with the fluid 
as previously uved under special precautions as to purity. The temper 
of Che people is reported to be excellent. The Viceroy has authorised 


Punjab Government to grant compensation to the families of the 
sufferers 














Fripay, Dee. l2ra,. 

Pvor-law Medical Officers in Ireland 

The House at its sitting to-day completed the consideration of a Bill 
to amend the law relating to local government in Lreland in which there 
ire one or two provisions of special interest to the medical profession 
Ou the subject of the annual vacations of Poor-law medical officers it 
provides that any sum paid with the sanction of the Local Government 
Board by the guardians of a union as remuneration to a medical prac 
titioner temporarily employed to discharge the duties of a mecical 
ofheer of a workhouse or dispensary while be is absent on vacation shall 
be deemed to be part of the salary of that medical officer and the Lord 
Lieutenant shall aceordingly cause one-half of the sum to be paid out 
ef the Loeal Taxation (Lreland) 
Lor Lieutenant shall eause to be 














out of this account one-half of the 
salary of any medical officer appointed by the Local Government Board 
for t purpe of assisting them in ascertaining whether medicmes 
at om eal and surgical appliances are provided in aceordance with 
preserthed conditions There is a further enactment that the pre 
inthe Local Officers’ Superannuation Act (Ireland), 1869, which | 


| 
| 
ount. It also provides that the 
1 








i huts «a public body from granting a superannuation allowance to } 
an officer unless his whole time has been devoted to the service of the 
V. shall not have effeet in the case of a mecical officer of health of an 
han distriet.—-On the motion of Dr. Thompson a clause was inserted 

rea & the contribution of county councils to county intirmaries. | 


The Proposed ¢ 


All the stages of the Osborne Estate Bill have now been passed, | 


ralescent Home at Oaborne | 


What the measure does is to vest in His Majesty in r ght of the Crown 
the Osborne Estate, which at present is the private property of the 


Crown In other worts, it carries out His Majesty's gracious desire 
to transfer this valuable property to the nation in order that it may 
he ust in part a8 a convalescent home for officers of the navy and 
army 


Monpay, Dee. 15TH, 
Overcrowding in Graveaend Barracka. 

Sir GiLvenkr PARKER asked the Secretary of State for War if he 
would state, in view of the recent case of death by suffocation through 
overcrowding in Gravesend Barracks, to which his attention had been 
drawn by the coroners jury, what steps he intended to take —Mr. 
BaopRICK replied: The matter has been inquired into and steps were | 
immediately taken to stop the overcrowding referred to. The causes 

t the overcrowding are being made the subject of careful inquiry. | 

Profeasor Wright and the Ar iy Medical Staff College 

Mr GovuLpine asked the Secretary of State for War whether Pro 
fessor Wright was resigning his appointment in the Artiy Medical School 
th consequence of the refusal of the authorities to allow him to pursue 
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his investigations in connexion with typhoid inoculation at a London 
hospital. Mr. Broprick replied: It was considered that as the duties 
of the post to which Professor Wright had been appointed at St. Mary's 
Hospital would seriously interfere with those in the Medical Staff 
Jollege he should not be allowed to hold this appointment at the 
mpital, Professor Wright preferred to retain the latter and has 
‘cordingly resigned his appointment in the Medical Staff College. 


ere 


Diseases of the Ear and Throat in the Hanwell Schoola. 

Sir WaLrer Fosrea asked! the President of the Local Government 
Board if he would give information as to the number of children in 
the Hanwell Poor-law Schools who were now suffering from diseases 
ffecting the ears and throat ; whether be would say what number out 
f the mentioned in Mr. Cheatle’s report, published early in the 
vear, as being in danger of their lives and requiring surgical attention 
had been operated on; and whether the board of management had 
issuel a report on the subject.—Mr, Lona replied: I have made 
inquiry but have not at present received detinite information as to the 
number of children in the Hanwell schools suffering from diseases 
affecting the ears and throat. Many of the chiltren who were 
examined by Mr. Cheatle have since lett, while there have been many 
new aimissions Of the number of cases mentionet in the report 
referred to 73 have been successfully treated at the Hospital for 
Diseases of the Throat and Kar, Golden-square, and 12 more are going 
to the hospital to-day Under an arrangement with the hospital 
authorities 12 cases are received weekly for examination and operation. 
The managers have not yet issued a report on the subject, 





Tuespay, Dec. l6ra. 
Vaccination Legialation for Next Seasion. 

Sir Fraycts Powrtst asket the President of the Local Goverument 
Board whether it was the intention of the Government to introduce 
in the course of next session a measure extending the duration of or 
rendering permanent the provisions of the Vaccination Act, 1898, 
which would otherwise expire on Jan. Ist, 1904.—Mr. Grant Lawson, 
for Mr. Lona, replied; Yes, sir; it will be necessary to deal with this 
matter next session 





The Statutory Flash Point of Petroleum Oil. 
Mr. TULLY asked the Home Secretary whether he was aware that Dr. 
Dupré, the Home Office chemist, stated in a speech at Sutton that 


| there will be no legislation raising the flash point of petroleum from 


713° Abel close test; whether Dr. Dupré had been called on for any 
explanation of this speech ; and what hat been the result. —Mr AKERs 
DoveLas replied he speech to which, as I understand, the hon. 
Member refers consisted of remarks :‘elivered at least five vears ago by 
Dr. Dupré in the course of discussion at a meeting of the Sutton 
Scientific and Literary Society. The words in the question do not 
accurately represent what was said so far as can be recollected. Dr, 
Dupre’s remarks were known in the Home Office at the time and I find 
nothing which I feel called upon to ask him to explain. 
Salaries of the Medical Oftcers of Healthgof Dublin. 

Dr, THompson asked the Chief Secretary to the Lerd Lieutenant of 
Ireland whether his attention had been called to the fact that the 
Local Government Board had refused to sanction an increase of salary 
to the medical officers of health of the city of Dublin as recommended 
by the corporation of the city of Dublin, and notwithstanding that 
their work had been increased and a portion of their salaries paid by 
the Treasury ; and would he direct that in accordance with the Local 
Government Act and Order No. 4 remuneration should be paid for 
increased duties...Mr. Wyxpuam replied: The work of the medical 
officers of health has not been increased by reason of the provisions of 
the Local Government Act. Their existing duties were merely defined 
by Sanitary Order No. 4 of May 3rd, 1900, and this order was made 
under the Public Health Acts. The Board carefully considered the 
proposed increases of salary and felt unable to approve of them, 





Case of Rabies in Wales 
Mr. Puiwipps asked the President of the Board of Agriculture 
whether he could now state When the muzzling order in Pembroke 
shire would be taken off —The tollowing answer was given on behalf of 
Mr. Hannvry, viz.: Il had hoped to be able to withdraw the muzzling 
orders in force in South-west Wales at no distant date, but the position 
has been materially altered by the occurrence of a further case of 





| disease at Llandovery. Very searching inquiries are being made with 





a view, if possible, to discover its origin, and in the meantime it would 
in my judgment be undesirable, in the interests of the complete 


| extirpation of the disease from the district, for any modification of the 


existing orders to be made. 
The Board of Trade Colour Teata. 

Mr. Bousrieiy asked the President of the Board of Trade whether 
his attention had been directed to the nature of the test for colour- 
blindness at present adopted by the Board of Trade; whether he was 
aware that three dangerous varieties of colour-blindness escaped detec 
tion by this test, whilst many normal-sighted persons were rejected by 
the test; amd whether he could see his way at an early date to appoint 
1 smpall Departmental Committee to reconsider the test in the light of 
the recent discoveries and present opinion of mecical specialists thereon. 

Mr. GetaLp BaLrour replied; Lam aware of the nature of the tests for 
colour-blindness adopted by the Board of Trade, but Lam not aware that 
under the tests dangerous forms of colour-blindness esc ape detection or 
that persons of normal sight are rejected. The present system was 
adopted on the recommendation of a committee appointed by the 
Council of the Royal Society and composed of gentlemen of the highest 
position in the scientific world, while the Board of Trade have in all 
cdoubtiul cases the advantage of the assistance in the conduct of the 
tests of the gentleman who acted as secretary to the committee and 
who is a well known authority in this country on the subject of colour 
vision. The tests are those invented by a distinguished Swedish 
scientist and are, I believe, adopted in foreign connutries where any 
tests are made in examinations for colour vision. From the informa- 
tion at present before me I do not think that there is any necessity for 





| & committee such as that suggested by my honourable and learned 


friend 


Wepsespay, Dec. lirn. 
Royal Commission on Tuberculosis. 
Mr. Firup asked the President of the Local Government Board 
whether he could state what progress had been made by the Com- 
mission on Tuberculosis in Cattle ; 


whether he could state about 
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shat date their report might be expected; and whether, in view of 
Dr. Koch's reiterated opinion and the failure of Dr. Gournault's 
\periment, instructions could be given to have 
xercised in the confiscation of meat alleged vo be tuberculised. 
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Mr. Lona replied: I have been informed that the Royal Commission | 





$ with their inquiry Very extensive 
g carried out and arrangements have 
. ' ! mmission will be ab le | to eccupy _ 
farms lent by Sir Jam es Blyth for this purpose for two vears from ne 
Commissioners expect to be in a position to report within that 
' As regards the last part of the question, | do not think that, 
ting the repert, I can aid anything to the observations in the 


ilar letters issued by the Local Government Board in March, 1899 


sve male considerable prog 
‘ riments are, however, ts 








Appointments. 


~ncet — appiteanta for Vacancies, Secretaries of Pubditc Jnatitultons, 
others posacasing information suitable for thia column, are 

, directed to the Sub 
hursday morning of each 





invited to forward it to Tue Lancet 0, 
Editor, not later than 9 o'clock on the 
week, for publication in the next number. 





Avaws, Hexray, M_R.CS 
Vaccinator for the District « 


L.R.C.P. Lond., 
tf Wellington, 


has been eppointed Public 
New Zealand. 


AusreN, Harotp, MD., BS. Lond., M.R.CS., LDS., has been 
appointed Assistant Dental Surgeon to St. Bartholomew's 
ILospital. 


Cuicp, Hereerr, M R.C.S., L.S.A. Lond., 
to the Department for Diseases of the Throat, 
Reading Dispensary 

CuLuim, Ricaakp Briatr, L.R.C.P., L.R.C.S. Edin., has been reap 
pointed Medical Officer of Health for the Borough of Tiverton 
(Devon). 

Dawson, Ctagies McBrearn, M.B. Aberd.. has been appointed Public 
Vaccinator for the District of Wooiville, New Zealand. 

PrrzgeRaLo, WitttaM, M.B. Edin., bas been appointed Public Vac- 
emator for the District of Walmangaroa, New Zealand. 

Goopine, Marrarw RIicHarp, .P. Lond., M.R.C.S., has been 
re-appointed Medical Oueer” - the Barnstaple Port Sanitary 
Authority. 

Grimery, Richarp Henry, M.R.C.S., L.S.A., has been re-appointed 
Medical Officer for the Ipplepen District by the Newton Abbot 
(Devon) Board of Guardians. 

Hamivton, Geo. G., M.B., F.R.C.S. Eng. & Edin., has been appointed 
Honorary Surgeon to the Liverpool Royal Infirmary, on the resig 
nation of Sir William Banks. 

Harper, Josepn, L.R.C.P. Lond., M_R.C.S., L.S.A., J.P., has been re- 
rere Medical Officer of Health for the Barnstaple Rural 

district. 

jiayves, James Benner, L.R.C.P. 4&8. Edin., bas been appointed Public 
ens ag for the South-western District of Victoria. 

Houstey, J., M.D. St. And., has been re appointed Medical Officer of 
fteatche to the are Urhan District Council. 

jones, HL. T., L.R.C.P.L, M.R.C.S., has been re-appointed Medical 
Officer of Health to the Hucknall-Torkard Urban District Council. 

Mackenzix, DupLtey M., M.B., Ch.B.Aberd., has been appointed 
Junior Resident Merical Officer to the Croydon Genera! Hospital. 

McWituiaMs, Henry Hepner, L.R.C.P. &S. Edin., has been appointed 
Public Vaceinator for the Midland District of Victoria 

Marruews, James Forrester, M.R.C.S., has been appointed Public 
Vaccinator for the South-eastern District of Victoria. 

urraLt, ALex, W., F.R.C.S. Eng., has been appointed Surgeon to 
Out-patients to the Queen's Hospital, Birmingham, vice Mr. J 
Hazlewood Clayton, resigned. 

) Brien, Jonn ALoysivs, B., Ch.M. Glasg., Government Medical 


has been appointed Surgeon 
Nose, and Kar, 


| Brompron HosprraL t 


| Cancer Hosprra., Fulham-road, S.W 





Officer, has been appointed Acting Medical Superintendent, Kew 
Hospitals for the Insane, Victoria. 

wen, Faepertck Jamwes, M.D. Melb., has been appointed Public Vac 
cinator for the Midland District of Victoria 

wens, Epwarp Marruews, M.D. Brux., has been appointed Public 
Vaccinator for the Metropolitan District of Victoria. | 

‘eater, L. Heminerox, M.D. Edin., M.R.C.S., been has appointed Hon- | 
orary Surgeon for Diseases of the Ear, Nose, and Throat to the | 
Clergy Orphan Corporation School for Girls, St. Margaret's School, 
Bushey, Herts. 

‘Hintoups, Hues R., M.D. Edin., has been appointed Second Anws- | 
thetist to the Italian Hospital, Queen-square. | 

mweRTs, H, . LKCP. & 8S. Edin., L.F.P.S.Glasg., has been | 
appointed Medical Officer for the Parish of Stevenston, Landward | 
Portion 

ninson, J. F., F.RC.S. Eng., L.R.C.P. Lond., has been appointed 
Senior ~+ lent oe Officer to the Croydon General Hospital. 

Weatnerep, L. J., M.B., C.M. Edin., has been re-appointed Medical | 
Officer of the wy to he Rotherham Rural District Council 

Woop, F. E., M.B., B.C. Cantab., has been appointed House 
Surgeon hae Windsor and Eton Royal Infirmary. 

Tue Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Act at Alford, in the county of Lincoln; at Berwick ; 
at Glanmire, in the county of Cork; and at Beaumaris, in the 
county of Anglesey 





Vacancies. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


~Thirty Commissions in the Royal Army 


HosprraL.—Senior Resident Male 
Salary £100 per annum, with board. 


\gMy MepicaL Service. 
Meciical Corps. 

MRKENHEAD Borovcs 
Surgeon. 


House 





20, 1902. 1737 


Salary £50 a year, with 





Buipowater INFIRMARY 
board and residence 
greater care | BRECON AND RapNoR AsyLUM 


House Surgeon 


Talgarth, R.S.O.— Assistant Medical 
Officer, unmarried Salary £140 per annum, with apartments, 


board, attendance nd laundry 
R CONSUMPTION AND Dist ases of THe Cilest 


Resident Llouse Physicians for six months. Honorarium 4% 








ior House Surgeon for six 


months Salary £ erannum, with ant and residence 
CARMARTHENSHIRE INFIRMARY Resident Medical Officer, unmarried 
Salary £100 per annum, with apartments, board, attendance, tire 
gas, ane washing 
Cueshe Hospirat Rk Women Fulbam-read, S.W Resident 


Salary £ perannum. Also Clinical 


Medical Officer, unmarried 
Assistants for three monthe 

Davip Lewis Nonrmyayx Hosprrat 
logist ; also Honorary Bacteriologist 

Essex and CoLchestek Hosvrrat.- House Surgeon. 
annum, With board, washing, and residence 

Great YakvMourn Hosprrat House Surgeon 
annum. with board, lodging. and washing 

INDIAN MepicaL Service, India Office.—Thirteen Appointments in 
His Majesty's Indian Merical Service 

JaRnow-on- Tyne PatMen Memontat Hosprran.—House Surgeon, un 
married. Salary 4 per annum, with board and residence 

Lancasnike Counry Asyitum, Winwick, Warrington. Assistant 
Mevtical Officer, unmarried. Salary £150 per annum, with prospect 
of increase to £500, with apartments, board, attendance, and 
washing 

Lonpon HospiralL Mepicat CoLLecr 
Salary £90 a year 

Merkopotitan Bank, Nose, axp TuHroar Hosprran, Grafton-street, 
Tottenham Court-road, W.— Clinical Assistants 

Norra STarrorpsHine® INvinMakY aND Eye Hosprrat, Hartshill, 
Stoke-upon-Trent.— House Surgeon. Salary £120 per annum, in 
creasing, with apartments, board, and washing. Also Assistant 
House Surgeon, for six months. Honorarium of £25, with board, 
apartments, and washing. 

NorringHaM Genegal Hospiran.— Assistant House Surgeon. 
£100, with board, lodging, and washing. 

Norrs Country AsyLuM, Raricliffe-on-Trent. 
unmarried. Salary £130, rising to £150. 

Roya Lonpow OpntHaLmic Hospirar, City-road, E.C.—Senior House 


Liverpool.—Honorary Patho 
Salary £100 per 


Salary £90 per 


Demonstrator of Physiology 


Salary 


Assistant Medical Officer, 


Surgeon. Salary £75, with board and residence. 
SaMakiraN Free  HospiraL, Marylebone-road, N.W.—Clinical 
Assistants. 


Sournporr IyrigMary.— Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

TorrennaM HosprraL.—House Surgeon, salary £90 per annum ; also 
House Physician, salary £60 per annum; also Casualty Officer, 
salary £40 perannum. All for six months, with board, residence, 
and laundry in each case. 


Births, Marriages, and Deaths. 


BIRTHS. 


ANDrRSON.—On Dee, llth, at Meerut, 
Anderson, I.M.S., of a son. 

Brows —On Dee. 12th, at Hampton-in-Arden, Warwickshire, the 
wife of Thomas H. Brown, M.A., M.B.Camb., of a son. 

Hayman. On Dee. 14th, at King’s road, Clapham-park, 
William Speed Hayman, M.B. Lond., of a son 

PoLtLtarp.—On Dee. 5rd, at 25, Foregate-street, Worcester, the wife of 
Charles Pollard, F.R.C.S., of a daughter. 





India, the wife of W. Maurice 


the wife of 


MARRIAGES, 


Brown—Venances.—On Dee. llth, at St. Mary's Church, Kidlington, 
John Brown, L.R C.P., L.R.C.S8.1., Knight of Grace of the Order 
of St. John of Jerusalem, late Surgeon K.N., to Elizabeth (Bessie), 
daughter of the late James George Venables of Oxford. 

Eyre—Parveci.—On Thursday, Dec. 11th, in London, John William 
Henry Eyre, F.R.S. Bdin., M.D., to Ethel Grigg Parnell. No 
cards, 

Hituiakp—Ruavurr.—On Dee. 8th, at Christ Church, 
Right Rev. the Lord Bishop of Stepney, 
St. Hill Bourne, rector of Finchley, and the Kev. Norman H. A. 
Johnson, Francis Porteus Tyrrell, M.A.. M.D. Oxon., M-R.C.S., 
L.R.C.P., of Billericay, Essex, youngest son of the late Rev. J. 5. 
Hilliard, vicar of Christ Church, Kaling, to Isabel Evelyn Maud, 
youngest daughter of G. Rhault of Baling, formerly of Harrow, 


Kaling, by the 
isted by the Kev. 






DEATHS. 
BoreuaM.—On Dec. 14th, 1902, at his residence, Elm Bank, Teign 
mouth, William Godman Boreham, M.D., aged 53 years 
Crawrorp.—On Dec. 12th, James Crawford, M.D.. M.R.C.P., late of 


Ightham, Kent, son of the late Kev. Hugh Crawford, M.A., of 
hiilashee, co. Longtord, in his 59th year. 

ExGiasp.—On Dee. i6th, 19/2, at West Hayes, Winchester, 
William England, M.D., F.R.C.S., aged 79. (No flowers, by 
request) 

a par Friday, the 2lst Nov., 14 °. at 269, Mare-street, Hackney, 
London, Edward Dennis Hacon, F.R.C.S. Lond., in the 64th year 
of his age. 


Lowe —On the 12th December, at Oatlands Wood, Weybridge, John 
Lowe, M.D., M.K.C.S., F.L.S., Physician Extraordinary to His 
Majesty. 





N.B.—A Jee of 58. is charged for the inaertion of Notices of Births 
Marriages, and Deatha. 
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Aotes, Short Comments, and Anstocrs | 
to Correspondents. 


THK “ Y" FUND. 


To the Editore of Tue Lancer. 
Sins, have to acknowledge with many thanks subscriptions 
amounting to over 2000 rupees from the officers of the Indian Mestical 
Service in civil employment through Surgeon-General B. Franklin, | 


Cit K.H.P.; and Surgeon-General Sir T. J. Gallwey, K.C.M.G., 
has sent subseriptions from many officers of the Indian Medical Service 
Army Mecieal Corps who will perhaps excuse the non- 
appearance of their names as the list would be a long one (and it may 
he taken for granted that nearly every officer of the Royal Army 
Medical Corps in India has subseribed This valuable Indian contribu 
tion amounts te £262 24., bringing the fund up to £862 2a. (gross). 

For the information of all interested perhaps T may be allowed to say 
8 proposed with regard to the disposal of the fund. At least £750 
for the child (Sargeon-General A. H. Keogh, 


and Royal 


what 


are to be invested in trust 


CLB., Lieutenant-Colonel W. Bebtie, V4 C.M.G., RAMLC., and 

myself being the trustees) and the balance, after all expenses have 
en paid, is to be given to Y" to enable ber to start in some oceupa 

tien At the present moment she is in treaty with the principal of a | 





wellestablished school for young ladies with a view to partnership. 
It remembered by those who read the “appeal” that the | 
intention was to restriet the use of the fund to the child, but in the 
peculiar cireumstances of the case it has been found impossible for 
“ Y" to obtain any situation sueh as that of a governess without being | 
obliged to leave the infant in charge of her aged mother (an arrange- 
ment which could only be ten rary). 

We consider, therefore, that a judicious employment of the balance 
above referred to woukl be of considerable advantage indirectly to the | 
child, while it would help the mother materially in the meantime to | 
obtain a livelihood, The trustees feel confident that subscribers will 
of their carrying out what appears to be the most beneficial 
but they would cheerfully weleome any suggestion, if it 
Legal 
uwivice and assistance are necessary and | have to acknowledge grate- 
tully the kind and hberal offer of Mr. W. W. Nicholson (Messrs. 
Nicholson and Crouch, 17, Surrey-street, W.C.) to act on behalf of the 
A tinal communication will be made in due course. | 

I am, Sirs, vours faithfully, | 
H. 5. Murr, 


Surgeon-General. 


will be 


approve 
trrangement 
be sent to the address below, during the course of next week). 


trust without fee 


6, Chureh-road, St. Leonards, Dee, 15th, 1902. 


POST-GRADUATE STU DY. | 


To the Editora of Tue Lancer, 


Sirs,—1l am an M.R.C.S. Eng. and L.R.C.P. Lond. and should like | 
te go over the London hospitals, spending about a week over each. , 
What facilities, if any, are there so that one can do this? Do the | 


London hospitals grant permits for, say, one week or more ? 
I am, Sirs, yours taithfully, 
Houst Sureron. | 
Our ex to apply to the Secretary the 
Association of Metropolitan Schools of Medicine, Examination Hall, 
Victoria Embankment, W.C. The office is open tor inquiries between | 
BD and 3 P.M on Saturdays.—Ep. L. 


Dee. 17th, 1902, 


rrespondent is advised of 


the hours of 1 , except 
PRESCRIBING DRUGGISTS 
AN inquest was held at Spalding on Dee. 15th concerning the death of 
Thomas Stevenson, a farmer, of Surtleet Marsh. Evidence was given 
that the deceased had taken a medicine prescribe? and made up by 
4 local druggist named Henry Atkin Gibson, Stevenson took the 
medicine, was seized with alarming illness, and died in a few hours 
Gibson in his evidence admitted that by mistake he had put 
The jury returned a verdict of 


titre 


strong ammonia into the medicine 
* Manslaughter.’ 


THE TREATMENT OF MALARIA BY METHYLENE BLUE. 
To the Editors of Tur Lancer | 





Sims,-Inu repiy to the query on this subject by “M_B. Glasg.” in 
Tur Lancre of Dee, 13th, p. 1674, I cannot do better than quote the | 
ollowing passages from “ Ein Fuhrung in das Studium der Malaria 
hrankheiten” by Dr. Ruge, staff-surgeon in the German navy (atransla- 


tion of which will shortly be published by Messrs. Rebman, Limited). | 
The only drug which, besides quinine, has a direct influence on 
the malarial parasites is methylene blue. Its influence is, however, 


The only preparation that should be 
methylene blue medicinale puram Hoechst.” [This should be 
ally noted, as there are several varieties of methylene blue in the 
M.E.P It is given in three-grain doses five times a day, in 
xelatin capsules, and is employed in cases in which blackwater fever 


much weaker than that of quinine 
use? ts ** 
earet 


market 


hast wed the administration of quinine Pp 
Writing with especial reference to the treatment of blackwater fever 
lr, Rouge saves ‘Quinine is contra-indicated in cases of blackwater 
r, even though malarial parasites are present in the blood, and 
methylene blue is to be employed in its place It must always be ! 





NOTES, SHORT COMMENTS, AND ANSWERS TO COKKESPON DEN'Is. 


| to the one to which I first called attention. 





(Dec. 20, 1902 


combined with a grain or two of nut.oeg, as, failing this, it is apt to 
cause painful strangury. The patient should be warned that the urine 
will be stained blue during the administration of the drug” (p. 65). 

Marchiafava and Bignami in their treatise on malaria in ** Tweutieth 
Century Practice,” vol. xix., p. 478, quote various authorities on the use 
of this drug as a substitute for quinine, some speaking more or less in 
its favour but the majority regarding it as inefficacious. 

It is significant that Manson in his article on Malaria in Gibson's 
“Medicine,” alludes to it merely in a casual manner as one of several 
proposed substitutes for quinine, *‘ none of which, however, approach 
quinine in efficacy.” 

In the Malay Peninsula, where my own experience of tropical diseases 
was gained, blackwater fever is not met with, and of * intolerance to 
quinine ” fortunately hears little in countries in which 
endemic, hence I have seldom seen occasion for the employment of 
methylene blue. I have, however, known it to be used with apparent 
good effect in a few cases of obstinate fever. 

I am, Sirs, yours faithfully, 


one malaria is 


Dec. 13th, 1902 M. Epes Pav 
A PATHOLOGICAL EPITAPH. 
To the Editors of Tur Lancer. 
Sirs,—A few weeks ago I wrote a letter (which was published 
in Tue Lancer of Nov. 29th, p. 1500) quoting a very curious epitaph 


| which I copied from a tombstone in Bunhill Fields Burial Groun:. 


It there stated that the deceased, “Dame Mary Page,” who died 
om March llth, 1728, aged 55, was tapped 66 times in 67 months, 
“had taken away 240 gallons of «ater, without ever repining at her 
case, or ever fearing the operation.” Since then a gentleman, Mr 
C. J. Downer, has kindly sent me a copy of an inscription very similar 
It is to be found in the 
graveyard attached to Bermondsey parish church (St. Mary Magdalen), 
and reads as follows :— 
**Here lie the remains of 
SUSANNA WOOD, 

wife of Mr. James Wood, of the Kent Road, Mathematical 

Instrument maker; who after a long and painful illness which 

she bore with the greatest fortitude, departed this life the 

16th June, 1810, in the 58th year of her age. 

She was tapped 97 times, and had 46] gallons of water taken 
from her, without ever lamenting her case, or fearing the 
operation. 

Also the above Mr. James Wood, who departed this life the 
10th May, 1837, aged 108 years. 

Much and devotedly lamented.” 


1 am, Sirs, yours faithfully, 
St. John’s Wood, N.W., Dee. 14th, 1902. ALGERNON ASHTON. 


THE CASE OF DR. RAINSBURY. 
To the Editore of Tur Lancer. 

Sins,—I am desired by the council of the Midland Medical Union to 
acknowledge through Tue Lancer the further contributions to the 
fund raised to aid Dr. Rainsbury in discharging the judgment given 
against him under the circumstances which have been reported in your 
columns and which has fallen as a great hardship upon him. 

In making this final appeal I am desired by the council to thank 
those who have so generously contributed and to express the hope 
that some further contributions may be received towards the balance 
of £110 10s, 5d. which still remains. 

I am, Sirs, yours faithfully, 

Nottingham, Dec. 17th, 1902, GrorGe 5. O'RonkKk, Secretary. 


£ a. d.| £ a. d. 

Contributions already | Dr. J. . Noble, 

acknow ledged 69 3 9| Nottingham — 10 
K., H.M.S. Renown ... 010 0 —_— 
Dr. 8. Worthington, | Total 115 9 

Chesterfield .. ... . 2 OF 

PRACTICE IN CALIFORNIA. 
To the Editore oj Tue Lancer. 
Sins,—If any of your readers could supply me with information 


regarding medical qualifications required for practice in California 

(do British diplomas suffice, or, if not, what are the other require 

ments ?) they would much oblige, Yours faithfully, 
Dee. 15th, 1902. . 

THE IRONMONGER. 

Ovr attention has been drawn to an article headed ** A Medical War 
Dance” published on Nov. 29th in a trade paper, the Ironmonger. 
It appears that some remarks made in Tar Lancer of Nov. 22nd 
(p. 1403), upon the Plumbers’ Registration Bill have created a feel 
ing of irritation in the journal in question. The restricted view and 
aggressive attitude taken by this paper towards the Bill are a matter 
for some regret, as those members of the trade with whom we have 
come in contact have always appeared to be men of fair intelligence 
and good business capacity. 

a 


Mr. C. H. Sere is thanked for his communication and inelosure. 
There seems no doubt from his account that the fourth case, like the 


previous three, was one of diphtheria. 


A. W.—Permission would have to be obtained from the author and 


from the publishers if the copyright has been ceded to them, 
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THE LANCET, ] 





1 Suhbecriber 


Our correspondent is advise not to waste his tine 

and his money any longer and to consult a medical man. 

Mem. San. Inst. will find material in Tae Lancer that may be useful 
to him in the movement which he has undertaken 

inzious.—We do not think that it is advisable for our correspondent | 
to put his suggestion into practice. | 

We have not received the fuller information for which we asked 
Fk. M.—Yes 
érron.— Yes 


During the week marked copies of the following newspapers 


have been received :— Soul) Weetern Star, Wimbledon Herald, 


Surrey Comet, Yorkshire Post, Scientific American, Literary Digest | 
(New York), Preston Guardian, Army and Navy Gazette, Isle o 
Wight Herald, Buxton Herald, Herefordshire Mer ury, Daily 


Express, Daily Mail, Notts Guardian, Clapham Mercury, Oban Times, 
Lewisham Bore 
Aberdeen Weekly Free Preas, Echo, 


Chronicle, Tronmonger. &e 


Evening Standard, Daily 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THe Laycer Office, Dec. 15th, 1908. 


Barometer Diree- Solar Maxi-/ 








Date redacedto tion Raine Rada mum | Min. | W et | Dry  Kemarks at 
SeaLevel of fall in _ as Bulb. Bulb Bhan 
and 32°F. Wind Vacuo. § 

Dec, 12 | 30°06 S.B. - 47 7 | 4 | 3 | 3 | Overcast 
. 30°01 S.W./ 007) 52 50 | 35 47 3 Raining 
" 14! 3015 |S.w.|0-02| 60 | 54 | 47 | 49 | 50 | Cloudy 
. 16 29 89 S.W./015, 65 49 | 4% | 44 46 Cloudy 
eo = 29°99 S.W 012, 57 6 42 | 46 47 Cloudy 
» 17) 2985 |S.W./002/; 60 | 58 | 47 | 54 | 56 | Overcast 
«» 18 2990 |N.W.|/063; 71 | Sl | 49) % 49 Cloudy 





Medical Diary for the ensuing Geek. 


OP ERATIO RATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (22nd).—London (2 P..), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.m.), St. George's (2 P.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 P.m.), Westminster (2 p.m.), Chelsea (2 P.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-sequare 
@ P.m.), Royal Orthopedic (2 p.m.), City Orthopadic (4 P.m.), 
@t. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 P.M.). 

TUESDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.m.), Weat- 
minster (2 p.m.), West London (2.30 P.m.), University College 
(2 p.m.), St. George's (1 P.m.), St. Mary’s (1 P.m.), St. Mark's 
(2.30 P.m.), Cancer (2 P.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 P..), 

Golden-square (9.30 a.m.), Soho-square (2 P.M.). 

WEDNESDAY (24th).—St. Bartholomew's (1.30 p.«.), University College 
(2 P.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
@ P.m.), St. Thomas's (2 p.m.), London (2 P.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.m.), St. Mary's (2 P.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.580 a..), Guy's (1.580 P_M.). 

THURSDAY (25th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
(3.30 P.m.), University College (2 p.m.), Charing-cross (3 P.m.), St. 
George's (1 P..), London (2 P.m.), King’s College (2 P.m.), Middlesex 
(1.30 P.m.), St. Mary’s (2.30 P.m.), Soho-square (2 p.m.), North-West 
London (2 P.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco- 
logical, 2.30 P.m.), Metropolitan (2.0 p.m.), London Throat 
(9.30 a.m.), St. Mark's (2 P..), Samaritan (9.50 a.m. and 2.530 P.™.), 
Throat, Golden-square (9.30 a.m_), Guy's (1.50 p.™.). 

PRIDAY (26th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George's (1 P.m.), King’s College (2 P.m.), St. Mary's 
(2 P.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.m.), London 
Throat (9.50 a.M.), Samaritan (9.350 a.m. and 2.30 P.m.), Throat, 
Golden-square, (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.m.). 

SATURDAY (27th).—Royal Free (9 a.m.), London (2 p.M.), Middlesex 
Q.30 P.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 





Charing-cross (2 p.m.), St. George's (1 P.m.), St. Mary's (10 P.m.), | 


Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.m.). 
At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

SATURDAY (27th).—Royat Iysrirvrtow or Grrar Brrrat (Albe 
marle-street, W.).—3 p.m. Prof. H. S. Hele - Shaw: (in Locomotion, 
on the Earth, through the Water, in the Air Christmas Lectures 
adapted for Young People.) 


EDITORIAL NOTICES. 


Editorial business of TH LaNncET should be iressed 
exclusively ‘‘TO THE EpitTors,” and not in any case to any 
entleman who may be supposed to be connected with the 

itorial staff. It is urgently necessary that attention be 
given to this notice. 


; It is most important that communications —y to the 
| 





It is especially requested that early intelligence of local events 
having a metical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

| Lectures, original articles, and reports should be written on 

one side of the paper only, AND WHEN ACCOMPANIED 

| BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannet presoribe or recommend practitioners. 

Local papers containing reports or news a should be 
marked and addressed ‘* To the Sub- 

Letters relating to the publication, sale, and advertising 
departments of THB LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free. 
THE LANCET Offices or from Agents, are :-— 

For THE UntTED KiInepom. To THE papa re, 

One Year ... ... «£112 6 One Year... £114 8 

Six Months.. ... 016 3 Six Months.. » O17 6 

Three Months ... Three Months |. |. 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 

ndon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LaANcET Offices, 423, Strand, London, W.C. 


either from 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MaANaGER, THE LANCET OFFICES, 423, STRAND, 





LONDON, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 





[Dec. 20, 1902. 





T.—-Mr. M. H. Taylor, Richmond ; 














Subscriptions (which may commence at any time) are payable in 


advance 
An original and novel feature of “ 
effords a ready means of finding any 


notice, 


Quarter Page, £1 10s 


Half a Page, £2 15s. 





: . Dr. J. L. Salmond, Guimar, 
Communications, Letters, &c., have been Teneriffe ; Mr. K. Scutt, Lond.; | Messrs. J. @. Thomson and Co. 
received from — Dr. H. Sinigar, Southall; Dr. Lond.; Messrs. Toler Bros., 

. si : F. J. Smith, Lond.; Mr. H. A. Lond. 

A. : Professor _ Adarmkiewiez, C. J. Hewlett and Son, Lond; Scott, Lond.; Miss Sykes, Enfield ; ” 
Vienna; Dr G. Ault, Lond Mr. Aylmer Harding, Winnipeg ; Dr. E. J. Smyth, Bournemouth ; W.—Mr. R. S. Wells, |Kirkeowan’; 
Aberteen Me tieo - Chirurgieal Messrs. Hay, Steven, and Co Dr. 8S. M. Strong, Santa Rita ; Mr. W. Wilson, London, Canada ; 
Society, Secretary of; Anxious; Glasgow Mr. A. H. Semmes, Washington ; W. P.B.; Mr. 5. M. Wells, Lond. 
Ar hives Generales de Medecine S—Envernith Lodse Retreat. Dam Scholastic, Clerical, &c., Asso. Z.—Messrs. A. and M. Zimmer- 
Paris; Editor of; A. P fries, Proprict ae : De. L. G ciation, Lond. mann, Lond. 
.-Dr. John Buchanan, Lond.; Irvine, Johannesburg South 
Dr. G. J. Blackmore, Bombay; Africa; Italian Hospital, Seere- Letters. each with enclosure are also 
Mr J. Paul Bush, Clifton; tary of. ’ ° 
Dr. Emile Boix, Paris; Mr : acknowledged from— 
W. Hl. Brown, Leets;: Dr. RB. K J.—Mr. KB. Jackson, Plymouth ; rag sreanp ‘ noe 
~ J.A.C. A.—-Dr. J. Anderson, Pitlechry ; Winchester; J. C. W.: Mr. G. 
Brown, Lond Messrs. Bray M. J. Astier, Asnié@res, France ; James, Tenby ; J. M.; J. FH 
and Martin, Neweastle-on-Tyne; E.—Mr. C. B. Keetley, Lond.; Mr. W. F. Abbott, Davos Platz: ws hating ty : 
. Browne, Ltd., Lond.; Mr. G. Kuapton, Manchester ; Messrs. Armour ant Co., Lond.: E.—Mr. W. B. Kendall, Kingswear; 
Messrs. A. A. Baker and Co., Messrs. R. A. Knight and Co., A.J.M.K.- ies oe Cc qeesamn. Batemans endGs..Eyete, 
Lond.; Mr. 8S. H. Lond.; Lond.; Anowledge, Publisher of. A.W. , oe: ia conn ee . — 
J. W. Benson, Ltd. Lon.; Mr. W. Me elly est Looe ; 
Birkenhead Borough Hospital, L—Dr. FP. J. Larkin, Grove Park; B.—Mr. BE. K. Brown, Cranbourne ; Mr, M. J. King- Harman, Chel- 
Secretary of; Birkenhead Medical ~~ = —— 4 —_ _ > “s gy — tenham 
Societv, Secretary of; Dr. and es hing Medico ilr- r. : rown, au, France; = » , . 
F. W. Burton Saneien. Norwich;  Urgical Society, Secretary of; Mr. C. A. Beck, Langsett; Dr. += e's — ee 
Messrs. Burroughs, Wellcome, Dr. R. W. Leftwich, Edinburgh ; J. Barnicot, Shepley; Mrs. comein » SARSY, Vaortoderg ; 
and Co., Lond.; Dr. F. L City of London, Medical Officer Brockman, Sandgate; Dr. T. H. - a 
Benham, South Australia ; of Health of ; Laneashire County Brown, Hampton - in - Arden ; M.—Dr. H. Murray, Kingstown; 
Brecon and Radnor Asylum, Tal Asylum, Winwick, Clerk of; Dr. L. H. Bruce. West Corn- Dr. R. A. MacLeod, Liverpool ; 
garth, Medical Superintendent Mrs. D. Little, Manchester. owes Oe R. Best, ae £ _. tn ee ee 
of; Mr. KE. Burney-Young, Lond.; Mr. M. 8. _ _a.: Ir. T. B. Browiway, St. Austell ; “4 > ne 
risk Gutann Surgeons’ MMi, AS, MMavou, owt: Me. Nit We Boreham, feign: | Bee Mitra. Kaaba, Inti: 
of; British Medical Benevolent Messrs. J. Maythorn and Son. mouth; Mrs. Borradaile, Mere. Dr. H. ewe Bradford ; ‘- 
Fund. Hon. , Secretary of; Biggleswade; M. C.; Messrs. ©.—Mr. J. B. Cameron, Lond.; | §, H. Merryweather, Guateashe ; 
Messrs.J. Bale, Sons, and Daniels Merritt, Bird. and Co., Lond; Mr. J. BE. Cornish, Manchester ; Dr. F. Murchiso Isl h 
son, Lond. Messrs. C. Mitchell and Co., Messrs. Curtis Bros., Watford ; Manchester * Movtical “oa 
C.—Mr. Julius Cesar, Sheerness ; Lond.; Dr. F. J. ——F — Mr. L. Cooke, Wigan; C.J. Z., | Seeretary of; Messrs. Z. P 
“Mr. Francis Calvert, Beverley ; Dr. A’ Macfatyen, Lond.; Dr. J Lond.; Mr. W. Corkey, Radcliffe; = Maruya and Co., Tokyo; Dr. J. 
Cremation Society of Bengal, More, Bothwell; M. E. H.- Dr. A. W. Campbell, Suva, Fiji; McDonald, Belford, 
Calcutta; Cantab, Lond.; Messrs Messrs. Mather and Crowther, Messrs. Clarke, Son, and Platt, . 
J. Cleave and Son, Crediton; Lond. Lond.; Chemist, Lond.; C. F.; N.—Mr. R. Nesbitt, Sutton-in-Ash- 

. . r( a jn c.c. field; North Riding Infirmary, 
Messrs. Callart and Co., Lond.; W.—Notts County Asylum, Rad Middlesbrough; N. M. A. 
Messrs. J. and A. Churehill, cliffe-on- Trent, Seeretary of; D.—Messrs. Down Bros., Lond.; ety es 
Lond.; Cornwall County Council National Provident Institution, Messrs. H. Dawson and Co., 0.—Dr. Orchard, Darlington. 
Sanitary Committee, Chairman Lond., Secretary of ; Nottingham Lond. P.—Mr. C. Pollard, Worcester"; 
of; Chelsea Hospital for Wo : en, General Hospital, Secretary of ; : . Messrs. Patterson and Sons, 
Lond., Secretary of; Mr. W. Mr. J.C. Neetes, Lond.; Mr. H. o>. J. W. Eyre, Lond.; Liverpool. 

Cairns, Glasgow. Needes, Lowd. _—— R. ei W. C. Rainsbury, Skegby ; 

) A. Donnamette. Paris; : "a . . F.—Mr. R. F. Flood, Bundoran; — R. N.; kK. A. B; Rotunda, 

gt e- Northern itonpital —s ee Ee. See -.. E. Fryer, Cratley Heath ; Birmingham 2h . Reid, 

Secretary of; Denver Chemical : . ung; r. . E. oberts, 
oo = the Co.. Lond.; P Metco s Pye sen ri @.—Dr. A. Gartner, Kirby Moor Dartford 

er Chemical Manutacturin otcombe ; almer emoria side; Mrs. Gillham, Midhurst; ial : din ” - 

—_— ee ay © . ost master A. Gibson, Baillieston; Glasgow Southport Infirmary, Seere 

_ = -- 1 Calcuaster Hoopital’ General I Mess Hues’ and Royal ——, —, s ® of; Suciectad Viniola. retary 

er EL a . ey, Late Surgeon C. B. Gittings, R.N., Dr. RK. A. Shaw, Burnley; 

Soapetany <5. ; R.Uerr G Reimer, Berlin; Cape Station; Grimsby ec, Dr. RK. S. Sibbit, Stamfordham ; 

ee ‘ . . wee | ba er Mr. H. Roberts, Stevenston ; Hospital, Secretary of ; G. H. ¢ ee Canin, Treasurer 

r airha righton ; Reyal College of Physicians, Mr. ill lasgow : of r Sievekin.g, Hambur 
Messrs J.5 Fry ant Son, Bristol; Lond., Registrar of ; Registered o—’. Se tee Fenner: Ss. F. 8. Dr. H. G. Sean, 
Dr. J. Fischer, Csakova, Hun Nurses’ Soeciety, Lond., Seere Messrs. J. Haddon and Co Leeds. 
gary; P.M tary of; Mr. A. Roche, Dublin ; Lond.; Mr. E. Harris, Blakeney ; T.—Mr. J. Thin, Edinburgh ; T. A.; 

Dr. G. A. Gibson, Edinburgh ; Roval Meteorological Society, Mr. P. A. Heeland, Rhyniney ; Mr. J. B. Thomas, Liangadock ; 
“Mr. G. H. Gemmell, aaah 3 Secretary of: Mr. KR. Raite, Miss A. C. Hacon, Lond.; Mr. T. Messrs. Trubshaw and Edwards, 
Messrs. K. Gallais = 1 Co., Lond Brighton; Messrs, Rorke and Holland, Lond.; Dr. J. Hawk, Mold; Mr. R. N. Tinley, Seaton ; 
Mr. D. K. D. Guedur, Be mnbay. Jackson, Nottingham. Hong-Kong; Mr. J. B. Hall, T. W.H. 

Mr. Freterick J. Hieks, Lond; §.—Mr. R. F. Stephens. Pearyn ; Bradford ; Dr. R. E. Harrold, W.—Mr. E. Williamson, Lond.; 
Dr. Ernest B. Hulbert, Londd.; Sanitas Electrical Co., Lond.; Sharnbrook. Dr. G. 3 Wilson, Conway; 
Mr. T. G@. Hill, Lond; Major Messrs. Savory and Moore, Lond.; J.—Mr. P. C. Jhose, Caleutta; Mr. A. OU. Way, Amersham; 
Fr s Heuston AM.C Messrs. Spiers and Pond, Lond.; Dr. J. W wy vy Fording Dr W. Wallace, Allendale; 
Dublin; Mr. C. H. Huish, Lond Messrs. G. Street and Co., Lond.; bridge; J. A. ; JO. LL: Mr. W. Watson, Lond.; Dr. 
Mr. R. W. Hodges, Queenstown ; Rev. W. Stevenson, Edinburgh ; J. L. L.: J.W “i; Jullundur Kk J. Warrington. Crawshaw- 
Mr. F. Holman, Ipswich; Mr St. Mary's Hospital Medical City, India, Civil Surgeon of; booth; W. W. S.; Mr. cA.; P. 
Hi. S. Harris, Esher; Messrs School, Lond Secretary of; Messrs. Jacob and Johnson Walters, Island of Eigg 
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